prey STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11351] 


oe 
~~ 
~ 
i Ay CERTIFICATE OF DEATH Reg. Dist. No. .... 
ES - — : 
\ "Z > 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ? 
‘sO 
5 & country Carroll MARYLAND. state Maryland county 
on CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
ec | OR and give nearest town) (in, this place) " OR ay 
. 3a TOWN Sykesville lyrémol7 day: TOowN Baltimore City iy eat ea 
Ss by HOSPITAL OR ~ STREET (If rural give location) 
Bn INSTITUTION OR ADDRESS 
s 8 STREET ADDRESS SPRINGFIELD STATE HOSPITAL 1711 Lenvale Street 
# a 3. NAME OF (First) (Middle) (Last) 4. ep (Month) (Day) (Year) 
es DECEASED: 
3g |__Urpeor Printy) EUGENE AIPLE (A(PLE )| "Samu, December 1h 19 5h 
g To 3. SEX: 6. cOuer OR |7. CE 8. DATE OF BIRTH: a. AGE last birthday IF UNDER 1 YEAR| If UNDER 24 Hes, 
Bw OWED, I p Months| Days | Hours | Min, 
> | Male White (Specify) : Widowed 11-19-83 7L ov | 
z 1OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o 3 work done aura most of working life, OR INDUSTRY: COUNTRY? - 
5 8 even) ttiretived)/:” Sambar None Germany nknown = / 
a a 13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
= : 
Z 2 John Aiple Sophie Eu 
[==] 4 
ce “o 18. WAG DECEASED Ever IN U.S. ARMED Forces? |. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
B | (Yes, nq. or see) (If Yes, give war or dates 
2 o Yo of service) , Hospital records 
a 3 5 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fw a I DIstaeSe OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 
= Ee eh, ok eats 
aI IMMEDIATE CAUSE {Ad Lor. “ee 3 Laws 
wR 
ico ANTECEDENT CAUSE (8) Sie 
ee G al 70 Selene 
DISEASES OR CONDITIONS, IF ANY, (eB CALE) Sta Ye-ata 
Zz GIVING RISE TO THE ABOVE CAUSE ye To 
—_ STATING UNDERLYING CAUSE LAST. g t, ha F 
g ieee eae TREREREE ©) cc) eee Recce oe ~(Orusnral part: wonlK, 
< II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss OUHERIGISNIFICANT ‘CONDITLONS CONTE Psychosis with cerebral arteriosclero- 


DISEASE OR CONDITION CAUSING DEATH. -Sis_and chronic alcoholism, _....|...|___! Years 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO KB 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY. OCCURRED 2lF. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from .12-2......, 195, to ...12<1h., 15k, that I last saw the deceased 
Sepa Mee? , and that death occurred at 4:25PM, from the causes and on the date stated above. 
SIG! 


ADDRESS DATE SIGNED 


Springfield State Hos 14. ~ 15-84 
23. EE aa ae se DATE THEREOF 13 NAME OF Seer Eas OR CRE TORY | LOCATION (Key town, or county) DA, 
M (SPECIFY) 
Rf 7/E¢_'BALTIMORE CEMT- 


REGISTRAR'S SIGNATURE kh e 24, FUNERAL DIRECTOR ADDRESS 


ATE REC'D BY LOCAL Le: ee, E. 4 é CF Blaha. an a. RAG iP, ar 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 
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MARGIN RESERVED FOR BINDING “ 


VS. A15 — 10-53 a 


oo WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE 


please write the causes of death clearly and legibly. 


lly_ important. Physicians: 


Is especia! 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113 52 


113854 CERTIFICATE OF DEATH Reg. Dist. No. . 
ae PLACE OF DEATH: Springfield State Hospital 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ie outside corporate limits, write RURAL and give nearest Gea) 
OR and give nearest town) (in this place) “ 
TOWN Sykesville, Md Scher! fown Baltimore 11, Md. 
HOSPITAL OR . . i STREET (If rural give locatl 
incrirutionor Springfield State Hospital - ADDRESS] 3053 Wy ond. St. ec aaa 
|__STREET ADORESS _ Sykesville, Maryland 2 iJ y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L OF 
(Type or Print) Thomas Alisea DEATH:]2 2h 19 SS_ 
SEX: 6. eae. OR }7. SINGLE. Seas -_ 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 vear | If UNDER 24 Hee. 
Male White \Specity) BL Gowe 1/1/71 8h gra.| Mont] Dass | Hlowrs | Min 


Tl. BIRTHPLACE (State or foreign country): 


Maryaand 


14. MOTHER'S MAIDEN NAME: 


Johanna Heverley 


17, INFORMANT & ADDRESS: 


Edna Robey, 1353 W. 2rd St. Balt. 11, M.d. 


18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 


work done during most of working life,| OR INDUSTRY: OUNTRY? 
even if retired): Hand irone Oe8rKe 


13. FATHER’S NAME: 


Louis Sant 


45. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) ni 


HOA. USUAL OCCUPATION (Give kind mv KIND OF BUSINESS 


15, SOCIAL Security No. 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE ca) _Bronchopneumonia 2hhrs 
DUE TO FA 
ANTECEDENT CAUSE (8) possibly 
DISEASES OR CONDITIONS, IF ANY. ‘8) Pulmonary Tuberculosis years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) Arteriosclerotic-cardiovascular Disease Years 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ry ry 
CONE DEATH Bur NOT RELATED Teaqiz = Chronic Brain Syndrome associated wit! 
DISEASE OR CONDITION CAUSING DEATH. years 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATIO! 20. AUTOPSY? 
YES [=| NO f 
21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ses Fa er Ne Whee, 
jot while 
M. Mi ee O at work ic] 


22. I hereby certify that I attended the deceased fromy2/21/5h) 19.....:, to 32/2. Fat!) Sly that I last saw the deceased 
alive off 2 2h /5ip. ,19......, and that death occurred aths:3.5P.M, geomet the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


ame Way. 5. de aide 
23. BURIAL, sty FE NAME OF SEWETERY von sowie LOCATION (City, town, or ‘county) (State) 
REMOVAL Ay }CIFY) 
IA L129 (34 MongeeE 
pe a SIGNATURE FUNERAL DIRECTOR ADDRESS 
qe hl Ye PL Eh Amr othe 361k 


DATE REC'D BY LOCAL 


BEN ~, 
p= Sof 


ys 
ae 


a) 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 
6 | 


please write the causes of death clearly and legibly. 


— 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11355 


11353 


Reg. Dist. No. .74... 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND. STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR 3 ‘de 
TOWN Sykesville days TOWN Baltimore City (2h) 9NWo/; 4 
HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hespital 2910 E. Pratt Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LAURA BAUER | _peatn: DECEMBER 11 19 54 
S. SEX: 6. Coren OR |7. SING EE Ae AE eee 8. DATE OF /BIRTH: 9. AGE last birthday If UNDER 1 YEAR| IF UNDER 24 Hrs. 
ACE: IDOWED, fo} Ns / Months; Days | Hours Min. 
Female | White | (Sei): Single 83. | | 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


cverHO seit e 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Maryland 


13. FATHER’S NAME: 


Christoph Bauer 


14, MOTHER'S MAIDEN NAME: 
Emma Lauterbach 


15. WAS DECEASED Ever IN U.S. ARMEO Forces? 
We no, or unk.)| (If Yes, give war or dates 
NO 


16. SOCIAL SecuRITY No. 


none 


17. INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
dL 


ea of 
IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) i 
DISEASES OR CONDITIONS, IF ANY, (BD 


Arteriosclerotic cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


cay _Myocardial infarction Hours 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. ietigeye) 


_Tears: 


‘cy Extensive decubitus 6 weeks 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . 
DISEASE OR CONDITION CAUSING DeaTH. Cerebral Arteriosclerosis 18 months 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While . Fj Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from 10-29. .,195U,, to .12=11.., 19. 


that I last saw the deceased 


alive o1 2-10. 1954, , and that death gcgurred at 5:30A M, from the causes and on the date stated above. 
S) fy ADDRESS DATE SIGNED 
LM, Alp VY m.o. Springfield State Hosp. _12-11-5) 
2S AL CREM a NONY DATE THEREOF, | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Sia) 
Buria Dec.13.1454! Baltimore Cemetery Baltimore Ma.¢ ®% 
DATE REC'D BY LOCAL | REGISTRAR'’S SIGNATURE 4, FUNE! TO ADDRESS 
REGISTRARs 1364 A.W,Hedrich E BAND q & SONS.I 


MARGIN RESERVED FOR BINDING 
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correct age is especially important. Physicians: 


MARYE AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11954 


15 1-13-55 et CERTIFICATE OF DEATH Reg. Dist. No. 7 f. ‘4 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll ‘MARYLAND STATE Maryland | COUNTY Washington 
CITY (If outside corporate liniits, write RURAL) LENGTH OF STAY SUVs outside corporate limits, write RURAL and give nearest town) 


town" Bykesviiie Syrimotdays | Town Hagerstom 4/ 


HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ADDRESS 


street appress Springfield State Hospital’ _ Unknown RA Ji 


NAME OF (First) (Middle) (Last) pe SEs DATE (Month) (Day (Year) 


Betas, HOWARD F. BECK Bearx: December 31 19 Sh 


SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH:  |9. AGE last birthday| IF Uncen + yea 


F IF UNDER 2 cr 
3 WIDOWED, ,DIVQRCED, 
Male te (Specify) Sng 2-18-68 cic... ees] Days | Hours | Min. 


. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during Cpe life, INDUSTRY: OUNTRY? 
wen ft seured) AGbEne frone Maryland Teel 
13. FATHER’S NAME: + ih MOTHER'S MAIDEN NAME: 


Howard J. Beck Mary Riley 


15. WAS DECEASEO EVER IN U.S. ARMEO FoRCES? | 15. SocIAL Secunity No. | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
Vy of service) 213-18-8561 Hospital records °” 
= (ans ti 18. MEDICAL CERTIFICATION > J 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
U“LO.S 
IMMEDIATE CAUSE (A) 
DUE “Dugtedn 


ANTECEDENT CAUSE (S) enemy 
DISEASES OR CONDITIONS, IF ANY, (B) 3 


INTERVAL BETWEEN 
Settled eins ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE = nye Ott Me 
STATING UNDERLYING CAUSE LAST 
_ ito) 
R SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 
©OR CONDITION CAUSING DEATH, _SChizophrenia, simple type. Years 


18a CA OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


- = ; 74 “ YES x NO O 


21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
Mm. at wet at work 


22. I hereby certify that I attended the deceased from 12= ale oi to T2=31 j 15h , that T last saw the deceased 
alive on +19 Sh , and that death occurred af 4 M, from the causes and on the date stated above. 


IGNATUR ADDRESS: a: SIGNED 
¢ y ad /, Z t, : u.o. Springfield State Hospital he /3 1/5 SSS 
23. URIAL, CREMATION,| DATE THERE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or covhtty (State) 


REMOVAL (SPECIFY) | | | 
Jane 4, 7955 ‘Mt.Blivet C Ze bint Baltimore, Maryland 


Burial 


DATE REC'D BY LOCAL} REGISTRAR’ yi SIGNATURE VEE EWNERAL poe Siete gee, 
ages Sa weal ,, Old. LU Dad. 


11355 


MARYLAND STATE DEPARTMETT OF HEALTH 


11357 ‘CERTIFICATE OF DEATH Reg. Dist. NO. oe Sennan 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Carroll MARYLAND a Maryland sd Carroll 
eupye a outaide corporate mits, write RURAL and ; “ae th sa STAY us {f outaide corporate limits, write RURAL and give nearest town) 


Shon RUPE" Nr. Westminster: ‘Ss TOWN Nr. W 


INSTITUTION. OR : ADDRESS ae 
STREET ADDREss _ Westminster, Md. R. D. 1 Westminster, Md. R. D. 1 

7 OR age Eee Se | OP ai 
Teese Prt) Nettie Mae Brothers | Fata 12/23/5h 


6. COLOR OR RACE 


7. SINGLE, mpivence. 


= WIDOWED, 
ork 


8. DATE OF BIRTH | ca “38 last birthday | If under. 1 bot Wanerethn 


Months. He 
12/28/1895 2 re ial 
11. BIRTHPLACE ‘ee a 1 ere or WHat 
Carroll County, Md * Urea. 
14. MOTHER'S MAIDEN NAME 
Mary Wingling 


17. INFORMANT AND ADDRESS 


Wes ster, Md, RD. 


INTERVAL BETWEEN 
Onset AND DEATH 


Speci) 


13) 
13. FATHER’S ae 


Ezra gee 


i ‘Was: bce eras 8. ARMED regal 
unknown, rear, give war or dates of 
(fess mont | eves) 


16. SocraL SecuRITY No. 
og 


18. Shi re Kila he 


Sette sche Title 


I. DISEASES OR CONDITIONS DIRECTLY LEADI 
Qe 
Immediate cause ( 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)..... 
giving rise to the above cause 


stating the underlying cause last 
WJ. OTHER SIGNIFICANT CON DITIONS” 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


pee No O 


21. ACCIDENT (Specify) aes pee jam factory, strect, | (CITY OR TO’ ) (COUNTY) (STATE) 
SUICIDE OF ) 
HOMICIDE INJURY Pe 
IME (Month) (Day) (Year) (Hour) ea occ ED HOW DID INJURY OCCUR? 
ol While at Not While 
INJURY Work At work 
22. I hereby certify that I attended the deceased from... KA Zay......, 19.5%, tos ..Z.., 19SY, that I last saw the deceased 


alive on, A -_ 30. F. .m., from the causes and on the pate Pa jabore: 


3. BURIALZ CREMATION 


VS. Ai5 8-51 


icians: please write.the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ally important. Physi 


ITH UNFADING INK. Supply every item of information carefully. The correct 


} 


9 


Pay 


age is especi 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 13 56 


CERTIFICATE OF DEATH Reg. Dist. No...... 
s = 12-27-54 et 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE . COUNTY 


CITY (If outside corporate limits, write RURAL le: OF STAY 


nearer heen) : Go this place) Bo (If outside corporate limits, write RURAL and give nearest town) 
Rat) "”” Bs Niro 7 / iti yms- TOWN ) 
HOSPIT. (if rural, give Tocatior fon) 


Sur avpasss JOU ya, Abbess YSW (nam 


3. enor (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: OF 
Meeeserenint) “DWAR D tee SONY. ER (4) DEATH: 2Q tc, /7 wS4 
5. BEX: 6. Sane OR IF UNDER 1 YEAR | [Ff UNDER 24 HRS. 


one 1. wiDoWED, DIVORC \* DATE OF BIRTH: 9. AGE last birthday: 
= IDO ' ORCED, ne Months | Days 
Wale ihite (Specify) arrié -@ 3- LEG nA Oo eee: | 
¥0a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS oF 11. BIRTHPLAGE, (State or forelgn country) : 
work done during most of worki: life, INDUSTRY: 
even Af retired) : or 


‘ATHER’S NAME: 14. MOTHE MAIDEN NAME: 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


USA: 


15. Was Deceasep Even in U.S. ARMED Forces 3j 
a | (If Yes, give war or dates of 


AAAI Ae u 
16. SocraL Secunity No.: | 17. INFORMANT & ADDRESS: 


of /0-F PSF 7 


18. MEDICAL CE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


service) 


INTERVAL BETWEEN 
ONser AND DEatH 


f 
Immediate cause (8) ssssyeefiooted or Mosared pl ccrcvane dt WC ntaeine ete HARA cess sesesrwsnsesrmsones 
DUE To 4 
Antecedent cause(s) tips ast Ce Bs y/ Le 
Diseases or conditions, if any. (b) sree oe Sere é < eetereniry$ 


giving rise to the above cause DUE TO 

stating underlying cause last 

€ 

Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 

Yes(j_No rd 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whileat — Not while 

INJURY M.| work{] at work 


22, I hereby, certify that I attended the deceased cer pag . 19 adil ts MEO T.2 oy 195% .~, that I last saw the deceased 
alive ne Ree fof » 19 aK, and that death occurred at...... vs bean 748m. from the causes and on the date stated above. 


SIGNATURE DECREE OR,|TITLE) ADDRESS Had DATE SIGNED 
es ‘ Ses ‘A, Sinica te 20 oo 
BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR OREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : We eat. 
= 1984) sider 


Dae, REC’D BY LOCAL ay Mh E 24, FUNERAL/DIRECTOR ADDRESS 
Abe tel ELE, ¢ awe: Luh er ae aes hen pallets nA ’ 


VS. A15 
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PLEASE WRITE PLAINLY, WITH’ 


UNFADING INK. Supply every item of information carefully. The correct 


please_write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11357 


15), 358 CERTIFICATE OF DEATH Reg. Dist. No.. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE AHOME) OF DE sepa 
__COUNTY Carurtl MARYLAND sats C be ou CL 


CITY (if outside rate limits, write RURAL/ LENGTH OF STAY am ¢ corporate linfits, write RURAL and give nearest town) 
be 3 oo) (in. this aa OR J , 
TOWN v TOWN i 

STREET (If rural give location) 


INSTITUTION. OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Middle) Oy <. DATE th) Day) ER) 
DECEASED: OF 
(Type or Print) I LDA B ELk E ee DEATH: | ve. pad 2 p57 
EX: | 5. SOLOR OR | 7. SINGLE, MARRIED, 8s DATE OF a4 9. AGE last birthday: Z 


IF UNDER I YEAR| IF UNDER 24 HRS. 
(Seely 2 TVORCED, fbr oa ra Days | Hours | Min. 
Sse ae OF ve rd iS tat il. ELT (Si or £22 country): |12. Copsepe HAT 
Deceee4 be 
fe MOTHER’S MAL 


a. USUAL OCCUPATION. Give kind ee 
ee wo, feed tJ 2 We a 
d hudtpre 
. a 


Interval Between 
Onset And Death 


'N NAME: 
e 


iv. B 


rey im 4 ‘< Armen Forces?| 16. Soctay Security No.: 
‘give war or dates of Z, f i. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(Yes, no, or unk.) 


Gj 


Cordto- Vactatonlie 


rea, ad 
Immediate cause (a)... 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause Iast_ DUE TO. 
tc) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes Not _ 
21. ACCIDENT Specify) PLACE (Home, farm, factors, street,, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._ | Work D1 At Work 


22. I hereby 214° that I attended the deceased fro 19.5. 4, to 2] e 1957, that I last saw the deceased 
alive oo Al i. ve 19.54% and that death occurred at . ae 20. AM from the causes and on the date stated above. 


SIGNATUR) (Degree or title) apt a “2, IGNED, 
Lie, bebeteec QE Seu lide 12/20/75 ¥ 


z Ps CRE MeO TION, | DATE THEREOF NAME OF mae BY OF CHEMI’ — aor CATION] Cit, towpy oF coun i ii 
* } 
ATE REC'D BY LOCA a4 g dcx, ra MiP tpt yp Ared a ? 
"D BY LOCAL] REGISTRARS SIGNATURE IADDRE 
5 alga eee a ia SET: 
oi ewww (Agha, eTencacheey 2 = 


Aen. 4/1 a5 94 wt Le ALE } Due, 


MARYLAND STATE DEPARTMENT OF HEALTH 113 5& 
2411 N. Charles Street, Baltimore 


MSN? = CERTINIGATEOF DEATH aca. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
r MARYLAND Maryland CaPPSL1 
CHTY (if outside car sLand | CENGTH OF STAY || CUTY Cit cuteide corpornts lite, write RURAL wad sive neareat town) 
OF on ee ew or Roispie apa*) orn Rural--New Windsor 
HOSPITAL OR STREET Gf rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


= 
ict-age 


( 


Oo 


5 (First) (Middle) s (Last) 4. bee (Month) (Day) (Year) 
a . * 
(Type of Print) WINFIELD B ROWN | pearn DEC. 16 1p4, 
6. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE lest birthday | If under 1 if under 24 bra. 
WIDOWED, V D, | Ay 5 
male colored pect OL Le » 11-29-1378 6 ym, | Month | Days Hours | Mis, 
3 GUAS Oe Eee ina as ra bees 10d. END or Busingss on | 11. BIRTHPLACE (State or foreign country) | 12, CiTizeN or WHat 
t of wor ven if re * 
one ee AB DOL EE” | PaPRing Maryland bil 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
unknown | Alice Matthews 
15. Was Decrasep Ever IN U.S, ARMED FORCES? | 16. SocIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (it yes, give war or dates of | 
Ss eee 


service) none. Har) Brovn= i 2 mae er 


18. MEDICAL CERTIFICATION 
INTER ET WEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH itl boml 


or 


Immediate cause @ac 


Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ys QO NoQ 
21, ACCIDENT Specif PLACE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY STATE: 
SUICIDE ere OF ~ office bldg., etc.) i 4 d : J beso) 
HOMICIDE INJURY i 


sees (Month) (Day) (Year) (Hour) | 
INJURY m, 


[ARGIN RESERVED FOR BINDING 


Prey 
we . 
WITH 
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oe 
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. Physicians: please write the causes of death clearly and legibly. 


IN. 
While at Not While 
Work At work (} 


ially important. 


is especi 


JURY OCCURRED | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from’. 3 LUFF, 0... CEE, 19.5..2., that I last saw the deceased 


5 | . 
alive on.. ~ ¥., 19.% and that death occurred at. A:M ....m., from the causes and on the date stated above. 
SIGNATURE. (Degree or title) ADDR DATE SIGNED 


PLEASE WRITE PLAINLY, 


- &- 67. ¢ t ‘ t (MEE 
ee en 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY .ORsORBE2PORY: LOCATION (City, town, or county) (State) 
R : . 
SOLE Keri) h fe Fairview leased 1 Co,, Md, 
ee REC'D BY LOCAL | REGISTRAR’S Vy. a / 24. FUNERAL DIRECTOR ADDRESS 
fe i 2 = o f g, i é ye - i iol 


C.M. Waltz, Winfield, Md. 


VS. A15 


) 


~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


} 


VS. Al5 — 10-53 od 


2 
2 
6 
Z 
i--] 
te 
S 
& 
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i) 
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} 


a 


write the causes of death clearly and legibly. 


e 


pleas 


correct age is especially important. Physicians: 


11359 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11360 CERTIFICATE OF DEATH Reg. Dist. No.) 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll ___ MARYLAND STATE county 77 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY nara mane corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
TOWN Rural - Sykesville since 4 /27/hu TOWN Baltimore City 
Ee eto f SUSRESE (If rural give location) 
N UTION * hae 
STREET ADDRESS Springfield State Hospital 801 N, Milton Street 
. NAME OF (First) ~~ (Middle) (Last) %. DATE (Month) (Day) Cele) 
DECEASED: 4 OF 
(Type or Print) = Joseph _—_—sCFrrancis ___| __beatn: December 5 19 54 
. SEX: 6. COLOR OR |7. SINGLE. MARRIED: l 8. DATE OF BIRTH: 9. AGE last birthday) 1r UNDER 1 YEAR| 17 UNDER 24 HRA 


WIDOWED, DIVORCED, 
male white_ 


2 | WSresity): SSneqe April 21,1879 75 srg, | Months) Daye are Min, 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPL+ ~£ (State or foreign country): he CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: COUNTRY? 


eine) ababorec --- none Bohemia ies. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: “f 


_dohn Cada Barbara Schmidt 


18, WAS DECEASEO EVER IN U.S. ARMED Foncesr | 16. SociaL Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates x“ : Z 
tomo otsereicey __|_ 3aeksneem none Records of Springfield State Hospital 
iia 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
OS< 


(MMEDIATE CAUSE cay Cerebral) hemorrhage 3_days 


ANTECEDENT CAUSE (8S) Ee more than 


DISEASES OR CONDITIONS. IF ANY, ce) Arberiosclerosis with hypertension “ 10 yrs. 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


oR legen 
®& SIGNIFICANT CONDITIONS CONTRIBUTING 5 ; + 
LEATH BUT NOT RELATED TO THE Paranoid condition in a physically more than 
OR CONDITION CAUSING DEATH. te) Se 


OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


_— = YES nol] 


214. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home. farm, factory. 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -—— -—— 


210. TIME (Month) (Day) (Year) (Hour) | 21= INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY While» 
a mM, at work 


22. I hereby certify that I attended the deceased from Sept... , 1947, to Dec.5..., 195], that I last saw the deceased 


alive on .. DEe. 5 ‘i 95h. , and that death occurred at 2 :h5PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


4) ag Sm be DD)  Nartin Gross, mp. Sykesville, Maryland Dec. 6, 195k 
N 


23. BURIAL, Greer DATE THEREOF | AME OF CEMETERY OR CREMATORY ea (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Burial Holy Redeemer Cem, elair Rd, Baltimore, Md. 


DATE REC'D BY LocaL REGISTRAR'S SIGNATURE . 24, FUNERAL Bilneran ADDRESS 
REGISTRAR mi Ee Milt chimunek funeral Home, Inc, 
TA. §&-s-4| 2601a3—5 E. Madison St 


= 


Ce 


MARGIN RESERVED FOR BINDING 


) 


@®@ Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


9 
4 
<i! 
2} 
bod 


corrdct aga 


€ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


t n 
MARYLAND STATE DEPARTMENT OF HEALTH 11 0 6 } 
1 1 36 1 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No......2.2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Carroll yee heen STATE Maryland couNTY “Carrola: 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
é) i 1} 
Town 2°e MEY 7611 bur CARS TOWN Frizellbur 
HOSPITAL us STREET (If rural, give location) 
INSTITUTION OR. Westminster R 4 ADDRESS Westminster 
3. NAME OF (First) (Middle) (Last) 4. DATE Month) (Day) (Year) 
DECEASED 
(Type or Print) Ida Minda Cochran | DEATH Bee 3 al 1954 
6. SEX 6. COLOR OR RACE LA Bees MARRIED, $ DATE OF BIRTH 9. AGE lest birthday | If under Fd if under 24 hre. 
Female | White wipowee PEGE. [Deo w2,1904 |” 50m, |Montj Bam [oun] Mn 
10a. USUAL OCCUPATION (Give ins of work | 10b. Kinp or BUSINESS OR | i. BIRTHPLACE (State or foreign country) 12, CrTrzeN or WHat 
done during mony of Hr Bee HY Pre Ht Tetired | “RE Home Pennsylvania | Comen! ryag, 


“TS FATHERS NAME 14, MOTHER'S MAIDEN NAME 
John Davis | Annie Walker 
is. Was DBcEASED a IN Ue ARMED LOM 16. SociaL Secunity No. | 17. INFORMANT AND ADDRESS 
ive war 
mS unnewn end meee | 212—28~3074 Vincent B. Cochran 4 Westminster, Md 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH petals — 
Immediate cause @) elas acct an rece ane Renna ct all b..wS NE oan a 


dt 
jeer’ 


Antecedent cause(s) i 4 OL 
Diseases or conditions, if any, sco eee Sy reese Sane aR eR Ton ER a eg awee ne A = 
aiving rise to the above cause 1 
tating the underlying cause iat W res 
© YAN 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea DO NO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | Whileat _ Not While | 
INJURY rm. | Work 1 At work 
(( ‘5 z 
22. I hereby certify that I attended the deceased from 2 i 19.54, \Qne.,Ad., 16.14, that I last saw the deceased 
' [to 
alive ordre, Ad, 1965-4 and that death occurred at.j..:....0 Aym., from the eauses and on the date stated above. 
. DATE SIGNED 


URS. ao ; Q (Degree or titie) ADDR 
23. en a DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


# Dec.24,1 Meadow Branch Cemetery near Westminster, Md. 
i REC'D BY LOCAL | REGISTRAR’S SIGNATUIR 24. FUNERAL DIRECTOR 


DAT. ADDRESS 
REG. , 40/53 Hee ohn R. Byers Westminster, Md. 


~~ » 
Items §,13 & 14 received from Funeral Directors 1/4/54 jat, poe. 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1196! 


11362 CERTIFICATE OF DEATH lioe: diel, dix AAC, Pe. 
1, PLACE OF ‘TH: 2. USUAL RESIDENCE, (HOME) OF DECEASED: 
COUNTY a mriehe MARYLAND STATE A. L. COUNTY 


ery (If outside corporate limits, write RURAL 


and give ety towg) 
Sown 
HOSPITA: 
INSTITUT 


' ingrrmuren on. ada rfl 
a 


LENGTH OF STAY ages! outgige corporate limits, write RURAL and give nearest town) 
(in this place) 


TOWN oe? Liecre_. : lo Ge 
a tagab Ses 9 IG [oOo bon / 


Pa 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Rare: Te a g 19 S4 

3. SEX: 6. COLOR OR ae SINGLE, a 8. DATE OF oF 1873 |9. AGE lest birthday| tr Unoen + vean| IF UNDER 24 Mme, 
RACE: y,| — WIDOWED, DIVORCED Months) Days | Hours | Min, 
aw A Biv \"= ees 

ia. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS |*I1- Lobe bee or foreign country): |12. CITIZEN OF WHAT 

“work:done during gnost of working life, OR INDUSTRY: COUNTRY? 

qeven if retired): Ouse W. Vr q vy, 
TSU FATHER'S NAME: 2 | 14. MOTHER'S MAIDEN NAME: 2 
Charles Smith : Emily Culp 
17, INFORMANT Fa Te ie i ie CotQ 


CG 


1s. WAS DECeasep Ever IN U.S, ARMED Forces: | 16. SOCIAL SECURITY NO. 


(Yes Zs, or sae (it Yes, agate bec Eentk- 1260 W. 57, [8 OL; 
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MARGIN RESERVED FOR BINDING 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I ei 5) OR GONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
a 
a ffs CAUSE (ay Crethock hatecmrte exe ledaasdigy 
a DUE TO 
% ANTECEDENT CAUSE (8) y 
Ho , 
Ls DISEASES OR CONDITIONS, IF ANY, (B) Ra £ 24-044 LC Ow 
| GIVING RISE TO THE ABOVE CAUSE DUE 7 7 
A | STATING_UNDERLYING CAUSE LAST. 
x fe \ 
rey (c) A g AGH [2 Det Om Vor orter Cont 
& [il OTHER SIGNIFICANT CONDITIONS res oS G 2 O 
$ TO THE DEATH BUT NOT RELATED TO THE —__ 
S IREAGE SORMEONDI TIONEGANEINGS [DEAT Hn 
= [194 DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
va ves] No [FT 
21a. AGCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY _—— While Not while 
M. at work at work 


22. I hereby 7e/ that I attended the deceased from fie aa A 1909, to 72/7 rs) PID, that I last saw the deceased 
& 


ct age is especially 
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8 alive on .. tgs 19.$%., and that death occurred oe from ‘the causes and on the date stated above. 
Bs Bn ee gina +4 "hE ADDRE! 
= 44 i _¥ Spar & 
leg Qo 123. SU RIAE | CREMATION: | DATE’ THEREOF | NAME OF ERETEGA 
M (SPECIFY) 
= ‘a oh (ac B/- SY 
a oa DATE REC'D BY LOCAL 
> 


REGISTRAR 


[Deserts « EAM LIE Y 


ee es SIGNATURE oi FUNERAL 7 i 


WA pvana 


SS6I > Nvr 


OY araost e 


vs. aisA-5-53 Cay 
\ "/ MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK Supply every item of information carefully. The correct 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. LS ae 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county 


CITY (lf outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
pie end give nearest town) OR z P) 


(in this place) 


12 days TOWN Baltimore City. Vv i. 
HOSPITAL OR STREET (IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ M t+ Place 

3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) CHARLES COVINGTON | DEAT DECEMBER 2 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


WIDOWED, DIVORCED, 
(Specify): 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Machinist 


RACE: 


9. AGE last pees IF UNDER 1 Y#AR | IP UNDER 24 HRS. 
Months] Days | Hours | Min. 
May 18, 1903 51_ yes j bem | Heme 


10b. KIND OF BUSINESS OR | ll, BIRTHPLACE (State or foreign Pra 12. fey WIIAT 


INDUSTRY 
None 


_ 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: > 
John Co ptor — ‘$ 

15. Was Deceaseo Ever In U.S. ARMED Forces? 16, Socia, SecuRttY Ni 17. INFORMANT & ADDRESS: 

(Yes, no, oy unk.)| (If Yes, give war or dates of 
| Soe Ee Yoetog Hospital records 

18. MEDICAL CERTIFICATION eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONEEE GA es 
SFOF 7 
Immediate’ cause (a)... Methyl alcohol poisoning... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, (DB). 
giving rise to the above cause DUE TO 
stating underlying cause last fs 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 

TO THE DEATH BUT NOT RELATED T £> 

DISEASE_OR CONDITION CAUSING DEATH. Deferred .vccuwun bate sai = 
19a. DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

YeeM) NoO 

2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY & or CONTRIBUTING (1) OF street. e bldg., ete., 
CAUSE OF DEATH. INJURY Wee own Baltimore Maryland 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF : While at Not while, / | 

Ingury Nov 20 9 M. work [ at work % / 


22, I hereby certify that I took charge of the remains described above, held an Autopsy XJ, Inspection 1], Inquiry [J], and 
find,that death resulted from: Natural causes [], Accident @, Suicide 7, Homicide (7, Undetermined cause O. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Zam DEPUTY MEDICAL EXAMINER > 
a Rie Sie eee M.D. ASSISTANT MEDICAL EXAM. 13S FD fSYO 


CATION (City, town, or county) (State) 


DIRECTOR AD) Ss 
; Sf i, Dado ke 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
QREMOVAL (Spgeify) = Vz. £. BY a ry 


he i 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


REG. 
QE ¢ lésy | tetty Zlecr) 


4. FUNERA’ 


\ 


~ MARGIN RESERVED FOR BINDING 


(s 
AI 


VS. A15 — 10 - 53 


6 
ae 
‘ion care: 


formati 


Ue 


fully. The 


in: 
please write the causes of death clearly and legibly. 


, WITH UNFADING INK. Supply every item of 


NLY, 


PLEASE TYPE OR WRITE P.: 


iclans 


rtant, Phys’ 


impor 


ially i 


1s especial 


correct age 


YRgo or unk.)| (If Yes, give war or dates 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113623 
11364 CERTIFICATE OF DEATH hee: 


ist. N 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
county Carroll MARYLANO. state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) * SR 2 
TOWN Sykesville Oyrfmo. hdays TOWN Baltimore City IV Ojmth 
HOSPITAL OR STREET (If rural give location) 6 
INSTITUTION OR ADDRESS 
STREET AOORESS Springfield State Hospital _| 2211 W. Rogers Ave. 5 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ALICE E. DIGGS peatH: December 15 19 Sh 
5. SEX: 6. cenrer OR |7. SNR RA OUaeS 8. OATE OF BIRTH: 9. AGE last birthday| tr uNDer 1 year | If uNDER 24 HRS. 
OWED, ' Months| Days | Hours| Min. 
Female | Yhite (Specify) Widowed | darmary 2, 1859 95 nm | | 


Oa. USUAL OCCUPATION (Give kind of 10s. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one sures most of working life, OR INOUSTRY: COUNTRY? 
even if retired): Housework None Maryland U.S.A. 


13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Ernest Meile Elizabeth Buler 


18. Was DECEASED EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


=: Hospital records 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Is, SOCIAL SECURITY NO. 


of service) 


ONSET AND DEATH 


oe. o eaee (Ad Myotarter at Mele yea 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONOITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE gue To 
STATING UNDERLYING CAUSE LAST. 


{Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONOITION CAUSING DEATH. =e & psvcno paranoid ‘4els Years 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes[] No a 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2le. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


as eee OCCURRED 
Not while 
MM oe at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from FS ay 2h, to... 12815., 195), that I last saw the deceased 
alive on perds. 19 Sh, and that death occurred at 11:1! , from the causes and on the date stated above. 


SIG TU! ADDRESS DATE SIG ees 
WU) ty v.o.Springfield State Hospital Yul 


23. BURIAL, CREMATION,|/DATE THEREOF | NAME OF CEMETERY OR CREMATORY le LOCATION ‘ity, town, or county) (State) 


"pupa r'™ 4 12/18/5h Mt. Olivet Cem. Balto, Nd. 


REGISTRAR 
f2-. Jig cia A 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE , 24 ,FUNERAL)DIRFCFOR ADDHESS 
Goud fleck oan er 


"MARGIN RESERVED FOR BINDING 


VS. A15 — 10-58 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


ly. The 


MARYLAND STATE DEPARTMENT}OF HEALTH—BALTIMORE, 18 1 1364 
11365 CERTIFICATE/OF DEATH piso RET... 


1, PLACE OF DEATH: 


5 sgh RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Maryland county 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in tbis place) * OR 
TOWN Sykesville TOWN Baltimore 1, BV Ola“ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sprinpfield State Hospital 510 W. Mulberry Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Wipe or Frist). TDA DOBSON Seatn: December 28 195k 
S. SEX: 6. COLOR OR {7. eR aR GeD, 8, DATE OF _< 9. AGE last birthday = aoa rie Pee 2a Has, 
Female | White (Specity) ‘Separate 11-26-98 | a aaa Manes, nes 


please write the causes of death clearly and legibly. 


Oa. USUAL OCCUPATION (Give kind of} 105. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housekeeper None New York eSeAe 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Harry Bernstein Goldie Goldstein 
18, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(| (Yes, no, or unk.)| (If Yes, give war or dates 
No of service) Hospital records 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay Cerebral hemorrhage 1 week 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. «a _Arteriosclerotic Cardiovascular disease Years 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


sychosis with syphilitic ceeenee ene alitis 
Years 

20. AUTOPSY? 

Yessir] No Ey 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (} 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


correct age is especially_important. Physicians: 


OF INJURY While Not while 
m. | at work LI at work 
22. I hereby certify that I attended the deceased from Qm2........., 19.5, to 12=26..... 3 19.5), that I last saw the deceased 
eon ..L2-28 ..., 1Hh).., and that death occurred at8:30.AM, from the causes and on the date stated above. 
mbes 'URF ie ADDRESS DATE SIGNED 
ae nf + oSpringfield State Hosp, _/2-28- 54 
23. BURIAL, CREMATION, | RATE THEREOF NAME OF enc eay ‘OR CREMATORY CATION (City, town, or county) (State) 


fare (SBECIFY) _@ Sb: /, ee Z bod o e WD. Peng A 
enna PY LOCAL REGISTRAR" Ss Z| dp FUNERAL DIRECTOR ADDRESS” 
AWeHedrich aur, /- A ee aa VG hv te Hiss 


MARGIN RESERVED FOR BINDING 


Cy 

NY 
. ) 
; 
4 
S 


lly. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ec: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1/3 65 
DY 


1 1 2 5 6 CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county _Badetymore 


CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) - OR alt 4 
TOWN Svkesville 1 yr. 7 mos Town Baltimore 24, Maryland 3Vo/.4% 
HOSPITAL OR dans (If rural give location) 
INSTITUTION OR \, ESS wv 
STREET ADDRESS Springfield State Hospital 3638 Roberts Place 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: i OF 
(Type or Print) Elizabeth Hartman Drescher peatw: Dec. 10 1954 
S. SEX: 6. COLCR OR |7. SUNGT Leet p 8. DATE OF BIRTH: 9. AGE last birthday| Ir unper 1 year | IF UNDER 24 Hes. 
RACE: IDOWED, DIVORCED. Months| Days | How Min. 
Female | White (Specify): Widow 8-17-1882 72 yrs. “7 - 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired); Housewife Maryl and U. S.A, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Rdam Hartman va Lechner 
18. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates , ao 
No of service) 213-20-7799 Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
¢, » ‘ 
x s 
Mineo ATEL CAUSE ia Hypostatic pneumonia 4 days 
DUE TO 
ANTECEDENT CAUSE (8) C b i) h hn a a 
DISEASES OR CONDITIONS. IF ANY. (B) ereora emorr! age eye 


GIVING RISE TO THE ABOVE CAUSE = nyt To 


STATING UNDERLYING CAUSE LAST. e 
(©) Cerebral Arteriosclerosis 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Chronic Brain Syndrome 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


2_years and 


senile brain 
iséase 


20. AUTOPSY? 
YES | NO o 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While f=] Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Aug,..23, 1954, to Dec....10., 1952, that I last saw the deceased 


alive on .Dec.,...9........ 19.54., and that death occurred at 2.A. M, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


- BURTAL, CREMATION, | 
REMOVAL (SPECIFY) 
Burial 

DATE REC'D BY LOCAL 
REGISTRAA Qo. 3564 


heh  12-Mo 54> 
ME OF CEMETERY'OR C MATORY | LOCATION (City, town, or county) (State) 


Sacred Heart Baltimore, lWaryland 
At 24, FUNERAL DIRECTOR ADDRESS 
iy 


Lilly & Zeiler Inc. 03 S. Wolfe St. 


ae a ee 


e correct 


nformation carefully> 


i 


ED FOR BINDING x 6 


ATH UNFADING INK. Supply every item of 
ant, Physicians: please write the causes of death clearly and legibly. 


> 

rs 

=] 

wn 

is 

2 

x, 

a 

S 

i=] 

< 
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t 
° 

I Jee 
if 


Ny 


age is especia: 


VS. A15 8-51 6® ee 
PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11366 
11397 CERTIFICATE OF DEATH Reg, Dist, Nowa 


[Se 
i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY (ertetl MARYLAND STATE Ae COUNTY CétAalen 


ieee CITY (It outside sprpore 


TOWN 


CITY (If outside corporate limits, write RURAL 
OR and ¢ town) 


limits, write RURAL and give nearest town) 


10a, USUAL OCCUPATION (Give kind 


Says done goring Ba of working Jife, 
PATHE: 2 Zt, | 
. ee Des Bene aA In Us S. AkmEp Foncrs? 16, SocraL Securrry No,: | 17. iva & uate 


oe STREET (It rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF First, ‘Middle’ ‘Last, 4. DATE ‘Month. Da; ‘Year’ 
DECEASED: os feciaatey (Last) a ae y Way) Year) 
(type or Print) Ly yress es , : 
6. SEX: 6, COLOR 7. SINGLE, MA 8. DATE OF BIRTH: 9. AGE last vo" ne Tf UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, 


‘Months | Days | 


(Specify) : 


Hours | Hours | Min. 
yrs. 
E mitts or oi country): 


I. LEFr 


14. MOTHER’! NAME; 


12, CITIZEN OF WHAT 
UNTRY ? 


Ui. OTIL 


per: no, ofunk.)| (If Yes, give war or dates of Akgdlevedlle, 
27g |erh _ ozo 
; = 18. MEDICAL CERTIFICATION 
INTERVAL Agtonli 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Oneer anp DeatH 


ey. 


Immediate cause (8) socee 
DUE TO 
Antecedent cause(s) 


Disesses or conditiong, if any, __ (b)-~ 
giving rise to the above cause DUE TO 
stating underlying cause last 

ce) 


NIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


9a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes} Nofd 

Bi. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF py tice bide, ete.) 

HOMICIDE INdU) i 

TIME (Month) (Day) (Year) (Hour) + NTURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 


22. Thereby certify that I attended the deceased trophic, 


alive on.Z4£..S.n foc 193f., and that death occurred at... fi... r.am., from ae causes s and on the date stated above. 


GNATURE___ he (DEGREE OR JITLE) ADPRESS DATE SICNED 
FS Peas aye. ey 


(2/6 Je 


} BURIAL, CREMATION | DATE "Pe NAME OF CEMETERY OR ew I | LOCATION (City, town, or i wl, tate) 


2. 
_ Le aiid A SZ AE _Mtie”” a ercadese 
ATE REC'D BY LOCAL | Biome Ss ane i 


a4. A DIRECTOR stents rag GEG yy 


o 
Z 
= 
a 
z 
=) 
io} 
cs 
S 
7] 
i=} 
es 
ev 
fq 
2) 
a 
i 
vA 
=] 
o 
cS 
< 
= 


at 


6 


PLEASE TYPE OR WRITE 


VS. A15 — 10-53 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1136%¢ 
11368 CERTIFICATE OF DEATH Reg. Dist. No... 7%... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(f outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) = tor: Ow) 
TOWN Sykesville a20da; TOWN Baltimore City V J— 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ss ' ADDRESS 
STREET ADDRESS Springfield State Hospital Gok - JZ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LILLIAN L. FINKELSTEIN peatH: December 13 1d) 
5. SEX: 6. COLOR OR |7. SINGTE MARRIED 8. DATE OF BIRTH: |9. AGE Jast birthday| Ir uNoeR 1 YEAR| Ir UNDER 24 HRS, 
RACE: IDOWED, . Months] Days | Hours] Min. 
Female | White (Specity): Separated December 16, 1898 55 ys. | | 


HOA. USUAL OCCUPATION (Give kind of/ 108. KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work rs aurine most of working life,’ OR INDUSTRY: COUNTRY? 
even if retired) :Saleslady Nome Maryland eDoie 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Unk - _ 
18, WAS DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
(Yes, no, or er (If Yes, give war or dates 
No of service) , Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
J A 
IMMEDIATE CAUSE ca) _Cardiovascular disease ~ heart failure | 6 hours 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B>) Lobar pneumonia 2 days 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«c) 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4: Many 
DISEASE OR CONDITION CAUSING DEATH. Dementia Pra OX = ex 2.0 ype Years 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes =} NO 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


Le etek OCCURRED 
Not while 
i pore at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from .12=12.., 1H)., to ...12-13., 19.5) that I last saw the deceased 


,jand that death occurred at 9:30PM, from the causes and on the date stated above. 
yo ADDRESS DATE SIGNED 


alive 
SIGNA 


=A Hospi tal /2-/4-S¥ 

23. BURIAL, CREMATION,| DATE te yioe NAME OF CEME jERY OR CRE TON (City, town, or county) (State) 

REMAVAL (SPECIFY) | yA 
Aowaaat | [2-1-4 [Ann (Noa 

DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. Fl 


REGISTRA\ Z. ; by OM) Cato De 


ga 


VS.A15 8-51 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i Tg y 68 
1 1 2 5 CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL 


1, PLACE OF DEATH: IDENCE (HOME) OF DECEASED: 


COUNTY, MARYLAND STATE COUNTY 
Ce a rane | Oe a CUT Ct outside corporate limits, write RURAL and give nearest town) 
TOWN 


& : os Wop a / 
HOSPITAL OR ive Tocation) 
STREET 
INSTITUTION OR . SDORES 


8. te (First) (Middle) (Last) 4. park (Month) (Day) (Year) 
(Type or Print) ( AAP. Rar aie Fi [Ctrl Gs Ka gee it: 19 Pied 

5. SEX: 6. COLOR OR a ily 2 9. AGE last birthday: | 1F UNoBR 1 YEAR| IF UNOER 24 Lins, 
Ks ify) 
a. 


RACE: Z 4 | Daya ee | Min, 


15. Was Deceasen Ever IN U.S. ARMEo Forces 7 aes Secuaity No,: 


reo j iis Yes give war or nial: y} 0: ib: 12 03 [ We: 


18. OPA, CERTIFICATION 


yrs. 


INTERVAL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY J EADING TO DEATH: ONSET ANO DEATH. 
if oe om. 
Trmcdiate oauge (a) LPN 4 ig Lida MAM Er oases Nth era 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, __ (B) wu 
giving rise tothe abuve couse DUE TO 
stating underlying cruse last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
TD - 
Yes} No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
mend i 
HOMICIDE INJURY. i 


TIME (Month) (Day) (Yeap {Howry | INJURY OCCURRED | HOW DID INJURY OCCUR? 
ile at 
INJURY M. a Y 


hat I attended the deceased from. i ae 194.,.., to. ffi, /1.4., ra that I last saw the deceased 
“, and that death occurréd at.....9 ‘ea... Am, from the causes and on the date stated shoves 


(DEGREE OR TITLEY ADDRESS : lyfe hie 
YQ. eat ep 
2 OR K Y LOCA ee 


ION (City, town, or ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


bed 


MARGIN RESERVED FOR BINDING 


é ae wae Oe RCE ane of ork 10b. KinD oF BUSINESS O8 
lo! inj of working life, even if retired) 
_“Warating “etree? | Cmmtarm 


ife69 


MARYLAND 44379 STATE DEPARTMETT OF HEALTH 
t J ; ; 
‘CERTIFICATE OF DEATH ree. 
1 PLACE OF DEATH 2, USUAL RESIDENCE GIOME) OF DECEASED: 
Carroll MARYLAND bes ‘land Carrol leONTY 
fees ie souaes sorpenaie, Hmits, write RURAL and | LENGTH oe STAY pera (if outside corporate limits, write RURAL and give nearest town) 
town ° Htifal; Nre ‘be: io a town Rural, Nr. Maybe? 
HOSPITAL OR Uniontowm om strict STREET. Ui rural, give location) 
ERIS westminster, He Rep. 2 |?" vestminster, Md, Re Ds 2 
3. NAME OF (Middle) (Last) 4. DATE oy Way) (Year) 
BecraseD Clinton E. Foglesong |" Sir 2/5 p 


$. COLOR OR RACE | 7. SINGLE, MARRIED, 


Maite Bote spreanep. 


If under 24 hrs, 
Hours | Min. 


8. DATE OF BIRTH 9. AGE last ae | ee iver 
2/13/1871 83 ci, {isa baal 
11. BIRTHPLACE (State or foreign country) | 12, Viel or WHAT 


Carroll County, Wde 


14. MOTHER’S MAIDEN NAME 


Elizabeth Strevig 


INFORMANT iD ADDRESS 
Aarti LA 


Deke 


13. FATHER’S NAME 
Uriah Foglesong 


16. Was Deceasep Ever In U.S. ARMED FoRCES? 
(Yq, no, or unknown) | (If year, give war or dates of 
if) service) 


16. SociaL SEcuRITY No. 


None 


Westminster, Md. R-l 


MEDICAL CERTIFICATION INTERVAL BETWEEN 


18. 
I. DISEASES OR CONDITIONS DIRECTLY eae ee : ONSET AND DEATH 
22 Immediate cause ( . : : - 5 : — ba ns gee diet 
Aa) XK 
‘antecedent cause(s) Cette é , ' 5 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause last 
Ti. OTHER SIGNIFICANT conprrr0Na”” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


Yee OO =No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, et | (CITY OR TOWN) Sear: (STATE) 
SUICIDE Oe office bidg., ete.) 
HOMICIDE (NJURY 


TIME (Month) (Day) (Year) en une. OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work At work 1) 


22. I hereby certify that I attended the deceased trom LEE &4 ere 19.47 £0. LER b eens etd that I last saw the deceased 


alive on....// /ZZ...... 1994 and that death occurred at 
‘Degree or title) 


., from the causes and on the date stated above. 
DATE, SIGNED 


NAME OF CEMETERY OR CREMA’ 


ys Cemetery 


23. BURIAL, CREMATION 


Ls 


LOCATION (City, town, or county) (State) 


Silver Run, Carroll Co., Md 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ile ge 
11371 CERTIFICATE OF DEATH Reg. Dist: Ne. 77... 


1. PLACE OF DEATH: hte Vit€e 2. USUAL RESIDENCE a, OF DECEASE 74 
COUNTY Ca rro ¢. MARYLAND stare (Meas a loud, COUNTY orate: 


city {If outside corporate limits, write RURAL ia ay OF STAY ee by, cbrporate limits, write RURAL and give nearest town) 

OR and gj nearest. L tin this place peels 

TOWN Wa TOvn 7 9k < ZY A 5 

HOSPITAL Zi oa Bro STREET (if rural give location) 

INSTITUTI Nt ela Shote fi, ADDRESS | 

STREET ADDRESS | wit Inte ys “ak Jj 
3. NAME OF (Fit) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ie OF mo 

(Type or Print) Y Cor Qe tt- Glascock DEATH: / 26 19 SY 


5. SEX: 6. < ee OR |7. WIDOWED. DIVORG 3 Zeke BIRTH: 9. oy last birthday| 1F UNDER + YeAm| IF UNDER as Has. 
/ utes te (Specify)? 7)» . PLE pa Months| Days | Hours | Min. 
HOA. USUAL OCCUPATION (Give kind of) 108. KIN INES: THPLACE Ain or ae country): |12. CITIZEN OF WHAT 
aris Fda? pear most working life, ie ey gic Ce 
LELEP, —. 


13. FATHER'S 14. MO R'S IDEN NAME: 


PwA 


35. Was DECEASED EverAN U.S. AnMeD FORCES? 


(Yes, or unk.) (If Yes, give war or dates 
eeaeoer, 


of service} ——~ 


ts. SOCIAL Security NO, 
Gan - 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


312 Ty er een: 


IMMEDIATE CAUSE 
DUE TO ° 


ANTECEDENT CAUSE (8> (e,e p g te 

ad uy , 
DISEASES OR CONDITIONS, IF ANY, B arlkn'g ten a) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


17. INFORMANT & ADDRESS: 


fespo tet ew 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


2 
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2 
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MARGIN RESERVED FOR BINDING 


(cy 

HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (J) 
y TO THE DEATH BUT NOT RELATED TO THE Drapes A ba feed GPE | (ata 
d DISEASE OR CONDITION CAUSING DEATH. pe 
& TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. WRUSSEREE 
S ves] No Ry 

21a, ACCIDENT WAS UNDERLYING (J | 21e. PLACE (Home, farm, factory., 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING LJ CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

= & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work LI at work 
7 = * a 
22. I hereby certify that I attended the deceased from 42,1959, to ./4/ 46, 19 5, that I last saw the deceased 


alive on. sy 20 19) £4, and one ie wy) ed at 728 4-M, from the causes and on the date stated above. 


SIGNATURE ADDRE! DATE SIGNED 
Se A. eae 5 sv Ch, lux JAAS: BY 


dé 
correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


23. BURIAL, EMATION,| DATE 52. Wide. fawn Ls po or YY LOCATION tie town, or county) State) 
MOVAL (SPECIFY) ZL a ZZ, & 
DATE REC'D BY LOCAL ae aoe, 4 EMTS DIRECTOR” ADDRESS 


VS. A15 — 10-53 6S 


R eee ae R 


 h- 19 


aan Codarvel, rb, 


MARYLAND STATE DEPARTMENT HEALTH—BALTIMORE, 18 Liga 
CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2, TUSUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Carroll MARYLAND state WI yi ommry 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


and give nearest town) tin this, place) OR ‘y i a 
_ Sykesville, Maryiand » byPsx MOS » TOWN 4b hy "4 Baltimore 
HOSPITAL OR STREET “(if rural give location + 
INSTITUTION OR r A ADDRESS s Ui bi nb S,Chester 54 
STREET ADDRESS Springfield State ugebitad ae ce 
a = === — — vi 4 5 

(First) (Middle) (La DATE (Month) 


ASL 
pecrssts,  dadwign == Gieaic eo or 


S. SEX: 6. Selon OR |7. SINGLE, MARRIED, oe DATE OF i: 
WIDOWED, DIVORCED, edt. 


(Specify): yrs 
_Female “White Widowed 
HOA, USUAL OCCUPATION (Give kind of) 108. KIND OF | Aue or = a or foreign | country): J12. CITIZEN OF ; a 


~ 


UNFADING INK. Supply every item of information carefully. The 


correct age is especiallyimportant. Physi 


a 
_| Months | Days 


work done during most of working life, OR INDUSTRY: COUNTRY? 


gate? if pase) AbD Eee L Poland Poland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Unknoyn __ Unknown 


15. WAS DECEASEO EVER IN U.S. ARMED Fomcest | ts. SOCIAL SecumITY No. hal INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates 7 5 : 
poses, i Mitton Alexandrowiéz> 1045 Upton ff 
_—9 ‘ 18. MEDICAL CERTIFICATION ¥ 1 

DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Bade! 
IMMEDIATE CAUSE “CAD Coronary thrombosis 
DUE TO : 


— 


=< 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ans 


ANTECEDENT CAUSE (8) 


'ASES OR CONDITIONS. IF ANY, (Bd : i 
IVING RISE TO THE ABOVE CAUSE = nye To 
STAT'NG_UNDERLYING CAUSE LAST_ 
r (o> 
F SIGNIFICANT CONDITIONS CONTRIBUTING 
DEATH BUT NOT RELATED TO THE 
_OR_ CONDITION CAUSING DEATH. 
14 C OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


i“) 
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if 
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° 
fe 
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(4 
io) 
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bt AUTOPSY? 


age. Se vest] Nol 


21a. ACCIDENT WAS UNDERLYING [J | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


sf 


215 TIME (Month) (Day) (Year) (Hour) | 2i& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY ca While Not while 
M. at work at work 


22.1 hereby certify that I attended the deceased from e=-Li= , 19.. 5 to Le-L7= Hele that I last saw the deceased 


alive on . 12-15- .195h. , and that death occurred at 5:/:5A M, from the causes and on the date stated above. 
M ‘Va ADDRESS DATE SIGNED 


up. Springfield Hosp. Sykesville 12-17-54 


C! iN DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
MOVAL, (SPECIFY) 


ia Bax. AIS 9S ee Ralste- Co Ty, 
Recistnan BY init STR, fe pile 24, FUNERAL DIRECTOR e ADDRESS 
RE! 
Fold Loar 9 2007 Ear Barr 
ave_ 


PLEASE TYPE OR WRITE PLAINLY, WIT, 


vs. ap—10- 3D pent 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 l Bx je. 
11373 CERTIFICATE OF DEATH Reg. Dist. No. Z%..... 


PLACE OF OEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ‘Ca@rroil MARYLAND state Maryland county -<- 


CITY {If outside corporate limits, write ro LENGTH OF Pies feporigee outside corporate limits, write RURAL ond give nearest town) 


Fown “Rare “m"'sykesville ince 5/8/36 fOwN Baltimore City 2 


HOSPITAL OR STREET (If rural give location) 


STREET ABOREEs Springfield State Hospital’ | “"” 328 N- Poppleton , 


» NAME OF “(First) (Middle) (Last) 4 “Dare (Month) n (Day) (Year) 


DECEASED: 
(Type or Pang, NOrris = GOLDBERG | Beata: December 20 5h 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, Sa as neon BIRTH: Tr UNDER 24 Hs, 
RACE: WIDOWED, DIVORCED, esumab. Months| Days | Hours Min. 
male white (Specify): divorce ae 21 58° ep as| mls SF | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS il, BIRTHPLACE (State or foreign country) : i CITIZEN OF WHAT 


work done during most of working iii OR INDUSTR COUNTRY? 
even if retired) 445 J kman a Wad Baitimore, Maryland 


nited States 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Aaron Goldberg unknown 


ts, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 

(Yes, no, or unk.)| (If Yes, give war or dates 

a of service) a, | unknown _Records of Springfield State Hospital 

i oe, a ees 18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


“9 I> . " about 
IMMEDIATE CAUSE «wy Aspiration bronchopneumonia with gangrene | 2 days 
ANTECEDENT CAUSE (8) eet 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE QUE To 
ST°TING UNDERLYING CAUSE LAST. 


(co) 
“CR SIGNIFICANT CONDITIONS CONTRIBUTING 
LEATH BUT NOT RELATEO TO THE : sy s 
OR CONDITION CausING veaTH. Sychosis with syphilitic meningo-encephal 


OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


\. 


AUTOPSY? 


<< No] 


214. ACCIDENT WAS UNDERLYING [) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bldg. 4» ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) -—- 1 


210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 


OF INJURY While Not while 
—— M. at work at ores 


‘ 
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correct age is 


22. I hereby certify that I attended the deceased from Sept. 1, 197, to Dec...20, 19 Sh, that I last saw the deceased 


alive on Dec. 20. , 1954, and that death occurred at 9:OQOPM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Amp Sm Mn Dart P Gross), -™. Sykesville, Md aes 


23 BURIAL, CREMATION. | DATE THEREOF ‘OF, ae OR ‘etal | LOCATI “‘ACity, town, or “s 


REMOVAL (SPECIFY) YR- Pee, hes | W/, 


LZ 


DATE REC’O BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR i 
RAR 
EGIST : 2. kt heer) ; kL fetus ) ICO 
7 


MARYLAND STATE DEPARTMENT OF HEALTH 1 te #3 


11374 2411 N. Charles Street, Baltimore 
o ‘ CERTIFICATE OF DEATH Reg. Dist. No 
{ “1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S ’ 4 COUNTY Carroll Peay eo STATE Maryland county Carroll 
CITY Cf outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Ii outside corpornte limits, write RURAL and give nearest town) 
« Town” wert town) Rd Westminst e# te teehee | tow R 4 Westminster 
HOSPITAL OR STREET If rural, give location) 
INSTITUTION OR 
STREET ADDRESS Reese fee Reese 
gob ee a ee a a 
3. NAME OF iret) (Middle) (Last) 7. DATE (Monthy Way) (Year) 
Cyreorrray Maurice Clayton Green | OF mn DeCs i 14 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE leat birthday If under ¥ If under 24 bra. 
WIDOWED, 
Male White | webowsb-paenGieS [oot 10,1873 | BL oe [won| Bor [Hear] Me 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind or Busingss on | 11. BIRTHPLACE (State or foreign country) 12, CITrZEN HAT 
BE MPH BIA PB oven H retired) | INpustaY Qyyry Carroll County, Md. | coum USA 
“73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Green | Unknown 
Me Was eceee eee U.S. ARMED ponent: 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
Se RE er) | eceee | -aan--=- Stuart Green R. 4 Westminster, Md. 
: 18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewt bet Dara 


IL ie 
LS ? 
Ax. of 


Immediate cause 
Antecedent cause(s) 


‘iseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause Inst 
’ ’ 
() 70 
ik. ee ena BACGUTES Ce ee ee a 
onditions con: ting to t! leath hut not 
related to the disease oF condition causing death. >a | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. The correct age 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye QO NoO 
21, ACCIDENT Specify PLAGE (Home, farm, factory, strect, : CITY OR TOWN: COUNTY TATE 
SUICIDE bit OF office bidg.,ete.) ‘ 4 : " a) 
HOMICIDE “wo INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF —— While at Not While 
INJURY m._{ Work [At work 


22, I hereby certify thet I attended the deceased trom M4vv)........, 194.7, to afeter.t.£., 1954, that I last saw the deceased 


js especially important. Physicians: please write the causes of death clearly and legibly. 


SIGNATURE (Degree or title) ADDRESS Pare SIGNED 
aN 


« t a 
“yan D 0 bo 7 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or cor y (State) 


uv Cemetery Westminster Md. 
24. FUNERAL DIRECTOR ADDRESS 


ry 
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PLEASE WRITE PLAINLY, W 


fon carefully. The correct 


ase write the causes of death clearly and legibly. 
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Magy bys STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 434 
CERTIFICATE OF DEATH Reg. Dist. No. Troon 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Moryland county & 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If per corporate limits, write RURAL and give Posy town) 
OR “ag give nearest town) (in, this place) OR 


Henryton | 16 days Town Baltimore 22 OBS: 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET APPRESS HENRYTON STATE HOSPITAL 730 N.Pittsburg Ave., v 


a 


age is especially important, Physicians: ple 


+ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, eT | (CITY OR TOWN) (COUNTY) (STATE) 


3. eee, (First) (Middle) (Last) 4. DATE (Month) eu (Year) 
(Type or Print) FANNIE ELLEN GWATHNEY Deatn; Dec. 19 BA 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inet birthday: Ir UNDER 2 YEAR | {P UNDER 24 HRS. 
RACE: Months; 


WIDOWED, DIVORCED, Days | Hours | Min. Min. 


(Specify): 9 
Hemale Negro Widowed _! Dec, 12, 
“Ida. USUAL OCCUPATION. Give kind of 10b. KIND oe BUSINESS. OR | II. BIRTHPLACE wth or foreign country): 12. bt AT a WHAT 
work ee most of working life, INDUST) 
even if retired): 


_None ine & Queen Co. Va, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


7 bs. 
3 oS eee 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.;| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


esi 
Ho kei unknown Mrs, Mary Booker 730 New Pittsburg jve., 
18. MEDICAL CERTIFICATION cians 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


8-1-5 


CO BX suse 


Antecedent i 
Dresses or conditions’ any, »)_...... Myocardial. damage 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c Pu 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes] Not 


SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 


je (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m Work [) At Work [) 


22. I hereby certify that I attended the deceased from .NoV.«...23,19.54., to Dec,9........, 1954. that I last saw the deceased 


alive on Dec, 19.54., and that death occurred at ......93.... A..@, from the. causes and on the date stated above. , 
SIGNATURE (Degree or title) AD DATE SIGNED 


pee is a | DATE THEREOF . NAME OF CEMETERY OR cane | saa isthe ATI a (City, town, or county) (State) 
pecify) 


goa! LOS IE see King William King Willian 


DATE REC'D BY Sri REGISTRAR’S SIGNATURE c FUNERAL DIRECTOR ~ ADDRESS 


REGISTRAR 9 5) Charles P- braves FO Maghisen Seve. 


eputy ocal 


item of information carefully. The correct 
h clearly and legibly. 


i 


Supply every 
: please wate the causes of deat! 


jicians 


MARGIN RESERVED FOR BINDING 
portant. Physi 


iT 


age is especial 


te! 
f. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
y Impoi 


8 
16 
< 
= 
< 
72] 
> 


11325 
MARYLAND Are DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..2¥..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
oF oe give nearest town) OR 


(in this place) 
TOWN Frederi ck 


HOSPITAL OR || STREET (If rural, give location) 
ee paras 4s . 
|_STREET ADDRESS Springfield State Hospital Monteyue Home, Rt. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH 19 
5. SEX: 6. cones OR | % Se ae | 8. DATE OF BIRTH: 9. AGE last birthday: | uf UNDER 1 YEAR | Ir UNDER 24 BRS. 
u Q y Months| Days | Hours { Min. 
Male (Specify): 2rd3=' 86 yrs. | | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired) ; None U Ss A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Nathan Hendry Condanic Windsor 
15. Was Deceasep Eyer IN U.S. ARMED Forces? : A | SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. Socia, Security No.: 17. INFORMANT & ADDRESS 
No a ale 21 12-0561-A Hospital records 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pe ees 


rf 


intaeaiate cance @)...Pulmonary.. embolism 
DUE TO 


Antecedent cause(s) 
SS RUSS EAN MURR CLS, ot, 28 pick. 2 et ar 15. days... 
giving rise to the above cause DUE TO 
stating underlying cause lest (-) General Arteriosclerosis | Years 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
To THE DEATH BUT NOT RELATED To THE eee circulatory disturbance, with 
ITION CAUSING DEATH. Cerebral.artériosclerosis,. with psychotic.reaction. Years 
19a, DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea fg NoC] 


2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING OF stre office bldg, ete., 
CAUSE OF DEATH. 2 INJURY “Hospital Sykesville Carroll Maryland 
2a. TIME (Month) (Day) (Year) (Howe) | ie, INJURY OCUORRED | 2if. HOW DID INJURY OCCUR? 


While at Not while. 


F 
INJURY 1] =21-5)) M. work [] at work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy &], Inspection (|, Inquiry 1], and 
find that death resulted from: Natural causes ff], Accident (], Suicide (], Homicide [1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
ie a, e DEPUTY MEDICAL EXAMINER G pep 
\ fececee Wis 7 ie he KS M.D. ASSISTANT MEDICAL EXAM. of 
23./BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOYAL (Specify) : b . : 
Cremation Dec 9,195), | F 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATUR 34, FUNERAL DIRECTOR ADDRESS 


M. R. Etchison & Son,Frederick, Maryland 


tise 7 


MARYLAND STATE DEPARTMETT OF HEALTH 
11377 CERTIFICATE OF DEATH ez. vias no 
1. PLACE OF DEATH’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ee Carroll MARYLAND STaTEMaryland How&eyt¥ 


Ried (If outside corporate limits, write RURAL | and UE er OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) R } = 


place) 0} : 3x 
WN Sykesville Gata eien Town Rural=-Mt, Airy re a= 
HOSPITAL OR STREET If rural, give location) 


TO! svi 
INSTITUTION OR ADDRESS 
STREET ADDRESS . ¥ 
3. NAME OF Firat) (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED = a OF 
(Type or Print) i j 
5. SEX 6. COLOR OR RACE | 7, SINGLE. AS 8. DATE OF BIRTH 9. AGE last birthday if art Tyear funder 2¢'hre. 
s ont ayes ours: 
female white Gaamidowed | 11=1-1888 66 ym. | | 
ita: Me a OCCUPATION gate ead ot rore 10b. Kinp oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, orerware or WHAT 
re, ‘TR’ ? 
ne during Serko MmetTege even treed) | DOM Ging Maryland Ln 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles Hammond Mary Gillis 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SecuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) eee cn arte ot none fk ton Herbert Sykes ville Ma 


ice) 
18. MEDICAL CERTIFICATION 
BR DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 
a 10. Qiste cause __ Codie é Hited Canesten Phaorehasis Ps 6 en’ sy. 
Antecedent cause(s) 


Diseases or conditions, If any, x Cota oe GAVKerune biybe de Leo py 


giving rive to the above cause 
stating the underlying cause last 


11. OTHER SIGNIFICANT CONDITIONS” ‘i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 


Meaty 
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Tis. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No #7 
21. ACCIDENT ‘Gpeelfy) PLACH (Home, farm, factory, streot, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bidg., ete.) = t 
HOMICIDE  G—— INJURY As 
TIM Di Yi Hi INJURY OCCURRED HOW DID INJURY OCCUR? 
TIME (Month) (Day) (Year) (Hour) COR | 
INJURY Palit O At work 5 : 
22. I hereby certify that I attended the deceased from. J Chr/. 5 19.9, to. 7 ALL, uae that I last saw the deceased 
alive on.# (As bec cA and that deat occurred at... ff: : Eh m., from the causes and on the ante stated above. 


SIGNATURE 


e@ oF titie) ADDRi ~ » DAT: as 


NAME OF CEMETERY LOCATION (City, town, or county) <i 


Al Winfield Church of Gdd Carroll Co., Md. 


24, FUNERAL DIRECTOR ADDRESS 


CM. Waltz, Winfield, Md. 


23. ee CREMATION | DATE 


CR Te 12-12-1 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


BZ LL IOSU\ 2. Macryg Falcon) 


s*A nivaund 
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f 4 iN aN | 


VS. Alb 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11327 
Reg. Dist. No... i Res 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Ma ryla nd. COUNTY 
CITY (If outside corporate limits, write RURAL TEnGe OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
Towne? give nearest town) (in ins place) TOWN _ C3 
Sykesville, Md. VA Baltimore City i 
ROSPITAL OR STREET (Jf rural give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS Springfield Szate Hospital Unknown _ ¥ 
3. NAME OF “ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Nay Hoffecker DEATH: A i Sh 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| lr UNDER 1 year | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | ,, | Months) Days | Hours | “Min. 
Female White (Specify) = Sepa rate jsosamle 80 yrs. | 


“10a. USUAL OCCUPATION.Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, Ys 


INDUS! 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired)? Housework Alexandria, Virginia U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
John Dewey Mary Sherwood 
15 Was DECEASED EVER IN U.S.. eee Forces?| 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, po, k.) | (If Yes, give war or dates of 
Zizek” \vervicey Serer ~Lteoede - Hospital records 
18 MEDICAL CERTIFICATION interval | :eeweent 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a) .... 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cai 


(b) ..... 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. 


Coronary Thrombosis | 


_arterioscle 


Onset And Death 


Senile psychosis, simple deterioration | 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
peng od — 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO Fopdine bidg., ete.) 

HOMICIDE peer INJUR’ ——-— ee 

TIME (Month) (Day) (Year) (Hour) ne OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY ee dl wee ial ‘At Work [1 ees 


22, I hereby certify that I attended the deceased from . 


bed! ae gD, a8, to bebe 19.. oh, that I last saw the deceased 
ee le-1-, 19...) and that death peceurred at AL 25. Ae Ng, from see and on the date stated above. 
ADDR 


DATE SIGNED 


i THEREO) 


¢ * | DA’ 
ON aaa 72. - 5¢ | 
ATE REC BY LOCAL} REGISTRAR’S SIGNAT 


2 C22 GSY Lz AW, 


Springfield State Hospital - Sykesville, Md, 12- 1-5) 
NAME OF CEMETERY OR CREMATORY LOCATION (City, Le ok acay) z 
24. FUNERAL DIRECTOR ADDRESS 


Vare Cord. Bue 22dt bade Ball nid. 


(= 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 8-51 


MARGIN RESERVED FOR BINDING 


ia ? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i i 2 #8 
1 1 2 79 CERTIFICATE OF DEATH Reg. Dist. 4 ee 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
X 
ES COUNTY Carroll MARYLAND state MGs counry Carroll 
2 ee race EUS AN ESS parce eae CITY (If outside corporate limits, rie RURAL and give nearest town) 
2 TOWNrural--Mt. Airy nhiis Oxo =rural--Mt. Alry 
= HOSPITAL OR STREET (ff rural, give location) 
= INSTITUTION OR 7 
a STREET ADDRESS ADDRESS. Taylorsville 
Lad 
% 3 NAME oF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
: : av OF 
S| Ctypeor Prin) DAVID AGUSTUS HO OPER peau: DEC, 31, 19 54 
| 5. BEX: %. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGE last birthday: | if UNDER 1 YEAR| iP UNDER 24 Bis. 
3 RACE: WIDOWED, DIVORCED, ‘Monthe | Daye | Houre | Min, 
3 as white (Specify) tof no] 2 -1887 67. see 
rn Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF RURINERE OR | II. BIRTHPLACE (State or foreign country): I2. CITIZEN OF WHAT 
o work done during most of working life, INDUSTRY: _ COUNTRY? 
8 even #f retrederchant General Maryland eos 
3 I3. FATHER’S NAME: I4, MOTHER'S MAIDEN NAME: 
s 
5 Jefferson D, Hooper Mary Byers 
< 15, Was Drceasep Ever In U.S. ARMED Forces? 16. Sectat Securrry No.: | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of ‘ 
a} noses [none Jesse Hooper, Mt. Airy,Md, 
e 18, MEDICAL CERTIFICATION athe pene 
® | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AD Daath 
3 LL BO. / 
a Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(¢ | 
II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes No[Y 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bldg., etc.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M. work (} at work () 


22,1 equ certify that I attended the deceased from...... 


sith, and that death occurred at. 
(DEGREE OR TITIE) ADD 


Zn! from “ihe causes Be on the date stated above. 
DATE SIGNED 


age is especially important. Physicians 


Zh 12-3/- 
Ss CREMATION | DATE THEREOF | NAME OF CEMETERY LOCATION (City, town, or county) (State) 


‘cml Taylorsville Carroll Co., Md. 
| 24, FUNERAL DIRECTOR ADDRESS 


C.M. Waltz, Winfield, Md. 


Dae ECD ii LOCAL | REGISTRAR’S SIGNATURE 


& 
LAINL 


ory 
i) 
ip 
1 
é 
< 
wi 
a 


S 
a 
a 
a 
iS 
a 
fs 
3 
4 
a 
is 
e~4 
a 
mM 
{<2 
--4 
4 
| 
s 


rally. Tre correct 
Ly. 


10n 


ly every item of/nformati 
fer a f death clearly 


: please wae the causes 0: 


¥, WITH UNFADING INK. Su 
Ny important. Physicians 


age is especia! 


PLEASE wan 


11379 
marvels Pare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..7./........ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY MARYLAND STATE couNTy 


CITY (If outside corporate limits, write RURAL 
OR and gi t ) 


LENGTH OF STAY CITY (1£ outside corporate limits write RURAL and give nearest town) 
(inthis place) OR S 


TOWN TOWN ee 

FORE AOn OR SOD ERS ey location) “ 

STREET ADDRESS os ALB Ze (ie Sean f ¢ 
3. NAME OF (First) (Middle) (Last) 4, DATE onth) (Day)  (¥@ar) 

tise oF Print) G E£ORCE ist FAORSE y | Sear Aa: 1 poe 
$ SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DA’ OF BIRTIL: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRA. 


is Bae Ty | Rapes Med igoe | sy fond Daxe | Hours | an” 


Ida. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: 3 = COUNTRY? 
even if retired): Ss ry a G 

14, MOTHE) 


13, FATHER’S NAME: 
Srcderccd ,¢ 


15, Was Deceasep Ever In U.S, ARMED Fort 


s 
MAIDEN NAME: 


17. INFORMANT & ADDRESS: 


DAIS FousT FU Get, 
ius Vv: ~ 


INTERVAL BETWEEN 
Onset aND DeaTE 


Immediate cause 


Antecedent, cause (s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating wunderlzitg camee Jeet ¢.) 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _....... 


19. DATE OF OPERATION: | [9b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| Yes] No—}— 


Grin ans Ring g 2Ib. ERE (Home, Cae Epes, 2le. (Gity or town) (County) “on 
or CONTRI FE sti office oy Cty ‘iy . y 
CAUSE OF DEATH. INJURY Tee A Gen bv ta. lp 
21d. ane (Mo vcae Sat OCrOREED 21%. HOW DID INJURY OCCUR? 
ye le at while y - 7 
Lh, work at work , Lh, ee ge JE ae 


22. I hereby certify that I took charge of the remains described above, ‘held Autopsy 1], Inspection 1), Inquiry 0, and 


jfind that death resulted from: Natural causes [J], Accident 1], Suicide Gino Homicide (], Undetermined cause Q. 


TURE CHIEF MEDICAL, EXAMINER DATE SIGNED 
oy ae *) DEPUTY MEDICAL EXAMINE) } 


Yawn FO Jie M.D. ASSISTANT MEDICAL EXAM. L2A1A¢ NY 
38. BURIAT, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATGRY | LOCATION (Gity, toyn, or county) (State) 


VAL (F = | oy) 


24. FUNERAL DIRECTOR ADDRESS 


uym_¢. Lick wen keer + 
tt ol Gre, Batfemes- Hd . 


Act 


(3 
DATE RECY BY LOCAL 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11288 
‘ CERTIFICATE OF DEATH ete ae. 


eee 3 OE. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


please write, the causes of death clearly an 


age is especially important. Physicians: 


2 COUNTY MARYLAND. STATE __ COUNTY 
~ ciry (If outside corporate imits, write RURAL/ LENGTH OF STAY CITY (if outside coryérate limits. write RURAL and givg nearest town) 
2 earest te in tpis place) OR 
= TOwNe S. TOWN 
I1OSPITAL OR r, STREET (If rural give location) ¥ 
INSTITUTION OR 4 ADDRESS % 
STREET ADDRES: ‘ Z cd Ltn, . 7 


= 
3. NAME OF (Middle) (Last) 


da 
DECEASED: 
(meri DOW EL— UF — tlove I 
5. SEX: 6. COLOR OR L SINGLE, MARRIED, 8. DATE OF BIRTH 
E: owen. Diy! RCED, 
ce 19-(S6@ 
“Toa, USUAL ocey ATION. Give kind of 10b. ce soe yet SS OR 11. BIRTHPLACE tate or foreign country): 
work done 4 af working life, 
even if 
13. FATHER’S NAME: te MOTYER’S MAIDEN ‘9 lf 


af 1. YK acces t & eae 


4.DATE (Month) (Day) 


OF = 

DEATH: Ce? LS" wS% 

9. AGE last birthday:| 1F UNDER 1 YEAR| IF UNOER 24 HRs. 
Months Days | Hours | Min. 


yrs. 


j12. CHAE ‘OF WHAT 


COUNTRY? 
ee 


15 Was Deceasen E’ 


In U.S. Ameo Forces? 
| (Yes, no, or unk.) 


Yes, TY oy dates of 
aeyz 
18. MEDICAL CERTI Rea 


iG DIOEAGee OR CONDITIONS DIRECTLY CeAL DEATH 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


ieee cause (a) 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause . s 
stating the underlying cause last. DUE TO 


“92 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing te the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bidg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF | Wit at Not While 
INJURY m. | Work O At Work ae vA 44 = 
22. I hereby certify that I attended the deceased from 77> pee wl J&S...1D..., a ee! , that I last saw the deceased 


alive on | ¥¢ i rae » and that death oce 772, from the causes and on the date stated above. 


SIGNAT (Degree or ti m ADDR pee! DATE pam ia 
Asal Dal fi, te 
EMA TOR Yi LOCATION (City, tow! 


a . 
BURIAL, CREMATZION, E 79 64 | es CEMETERY OR CR mn, oF sy (Stat 
R VAL  (Spefity) | 
u T Ss tS 


DATE REC'D BY icy | YN abe ie hee ice yy ee) OT TO! 
FFL» 


— Aiea -14cy | A) 


S 
Zz 
a 
a 
z 
& 
a 
A 
o 
i) 
a 
a 
é 
nN 
aI 
ij 
iz 
S 
& 
< 
= 


© 11381 
MARYLAND 1 1 38 2 STATE DEPARTMETT OF HEALTH 


rae Wee mi ‘ CERTIFICATE OF DEATH "ee Dist. No... a 


FilmG175 12-28-54 et 
1 (atid DEATH a COA RESIDENCE (HON 
Carroll MARYLAND f : 
Gee df pulide feerrolare Himits, write RURAL and | LENGTH OF STAY 
OR town) (in this piace) 


DECEASED - OF 
(Type or Print). William Edward DEATH 
5. SEX | 6. COLOR OR RACE | "wi Al RDO WEb. MARRIED, ATE OF BIRTH 9. AGE last birthday,| If under. 1 year |If under 24 hrs. 


male white eet Ds PEVORCER, May ih, 1886 68 yrs. ery | 2 ale Si 


10; a oot a wethie (Give eed. Ch We Kinp oF ee ge oR 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
working life, age ret (INDUSTRY 
nS ULEE ‘the = .~ Pennsylvania USTREd states 
13. FrTneE SN NAME 14. MOTHER’S MAIDEN, NAME 
aie > a = 
15. Was DECEASED Ever IN U.S. ARMED Forces? | 16. SoctaL SECURITY No. 17. INFORMANT AND ADDRESS 


(go or ninown) | One eet] unknown Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 


§ 
Tivimediate cause (a)....Brone hopneumonia. ee 5..days : 


Antecedent cause(s) 


Diseases or conditions, if any, (b)..Hemiplegia and genralized arteriosclerosis more jthan 8 mo 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT ConDITIONS” Chron. brain syndrome-ass. with circulatory disturbance 


Conditions contributing to the desth but net) with cerebr. arteriosclerosis with psychot. react. 8 neni 


INTERVAL BETWEEN 
ONSET AND DBATH 


Ta. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
=e es Ye B No O 
Zi. ACCIDENT Gpeeity) PLAGE (Home, farm, factory, treet, | CITY Of TOWN) (GOUNTY) TATE) 
SUICIDE idg., ete.) ! 
HOMICIDE —~ frsury SE Seiad 


SS 
TIME (Montb} (Day) (Year) (Hour) HSCS OCCURRED HOW DID INJURY OCCUR? 
or While at Not While =—"" 
INJURY Work 0 At work [1] 


22. I hereby certify that I attended the deceased from.Q¢t+....30..., 1953. toDe@Ge...17...., 19.54, that I last saw the deceased 


alive on. Dece.. BAT sccis-y 195). ., and that death occurred at.. 5. she. ee Je yim, from the causes and on the ae stated above. 
SIGNATURE, Vartin Gross aoe D, (Destee or title DATE SIGNED 
Ayes Sykesville, Mi. 


23. URIAL, CREMATION f DATE/ |. vet NAME OF CEMETERY 
OVAL pec y s 
£4 LZ 


DATE REC’D BY LOCAL 
REG. 


“MARGIN RESERVED FOR BINDING 


(gh 


1 
— 
< 
a 
ta 


bay. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatioh careful] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11382 
Os 


1 1283 CERTIFICATE OF DEATH Rex, BatiNos ae ? t se 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND state Maryland COUNTY 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 3" this place) ra . 
TOWN enryton years TOWN Baltimore OV 
HOSPITAL OR = STREET (If rural give location) 
INSTITUTION OR : / ADDRESS 
STREET ADDRESS Henryton State Hospital 1920 W. Lafayette Avenue ¥ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Burnett Edward Johns DEATH: 12 28 195) 
5, SEX: 6. color OR 7. SINGLE, DIARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1] car] iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male Neg ere (Specify) ‘Married 8-15-01 EN Se | | 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Lat er v > 
13, FATHER’S NAME: | 14. MOTHER’S RT SEN NAME? ip hes 


Johns 
15 Was DeczaseD EvER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


service) 
no -123-07~1817 _ Deceased 
18. MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (8) oon Pmonary..ubercuLosi so. . Deces. 1951 
DUE TO 
Antecedent causes (s 4 
Dee ete) st, (b) fficiency _ 
giving rise to the above cause : 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ieur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__!| Work [} At Work [ 

22. I hereby certify that I attended the deceased from ..L2~....... 1982 be COS 553 12-28... - 19.5h,., that I last saw the deceased 
alive on 12-28~ 3 5 and that death occurred at A By , from the causes and on the date stated above. 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 

Ze ss 72 Henryton State Hospital _12-28-5) 
3. BURIAL, CREMA’ > | DATE THEREOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
30 =3is af Lunenburg County Vae 
peed Pe BY haat iss: REGIS’ aes jgnenburg WF FUNERAL DIRECTOR ADDRESS 
i) Mrs, Robert A. Elliott 1129_N. Caroline. 
& Daughter Baltimore, Md. 


. — 10-53 
ie @ (=) MARGIN RESERVED FOR BINDING 


fully. The 


please write the causes of death clearly and legibly. 


‘on_care. 


ormal 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


correct age is especially important, Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1383 


11384 CERTIFICATE OF DEATH Reg. Dist, No. 7“... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland COUNTY. 
SUN (If outside corporate limits, write RURAL] LENGTH OF STAY eta: outside corporate limits, write RURAL and give nearest town) 
and give nearest. town) (in this place) o 
own Sykesville 6yrs, 3mos, own Baltimore City 3Va} + 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Springfield State Hospital 2834 O'Donnell St, - Balto, 2h 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) aed, Libkey DEATH: 12 29 19 O& 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE Jast birthday 1r unoent yEan | Ir unDER 24 Hne, 
RACE: WIDOWED, DIVORCED, Monthe}: Days |iHouss | Mint 
Female | White! “rl?” ' widowed os . Yes. | 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
sey aan ge as. Paltimore, Maryland U.S.A. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Mary Boyle 


17. INFORMANT & AODRESS: 


a Hospital records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


James E, Flynn 


15. WAS DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (lf Yes, give war or dates 
—_—— of service) 


16. SOCIAL SECURITY No, 


ONSET AND DEATH 


IMMEDIATE CAUSE cad Coronary obstruction pal 


DUE TO 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (By) __ Chronic myocarditis __5 yrs. 
GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 


(cy Generalized arteriosclerosis 10 yrs. 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR_ CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


aetinn ves Oo NO 


21a. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 


Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Ww! 


hile Not while 
at work LI] at work 


Re etteted M. ee 


22. I hereby certify that I attended the deceased from oad. , 189, to 12-29-., al oh that I last saw the deceased 
alive on . 12-28-., 195 . and that death occurred at 8: ok M, from the causes and on the date stated above. 


7 7 ADDRESS DATE SIGNED 
23. BURIAL, “CREMATION. 


d u.o. Springfield Hosp esville _12-29- 
DA’ = THEREOF 
[See ee 


|. ee “its pee OR, ca ‘ORY wis N s ity, town, or gounty) ah 
| 3G | Saeed Al Pad? Seemann Kk dQ 
os REC'D BY LOCAL | REGISPRAR ee 1 AL DIRECTOR ADDRESS 
ieee “ss dea Se, QI2V/ aoe 


= 


( 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A15 — 10-53 


NS 


ation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113§ 4 


113885 


CERTIFICATE OF DEATH 


Reg. Dist. No. ia aay 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carroll MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY elle outside corporate limits, write pees and give nearest town) 
OR and give nearest town) (in this place) é 
TOWN Sykesville 15 days Town Baltimore x 
HOSPITAL OR f STREET (If rural give ieaetiony f 
INSTITUTION OR _ rm ADDRESS ty / 
STREET ADDRESS Springfield State Hospital 287 W. Cold Spring Lane 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
PEEP i REA NANCY MAGARAM SeatH: December 23 195 

3. SEX: 6. merce OR |7. See be hee 8. DATE OF BIRTH: |9- AGE last birthday! Ir unver 1 year | IF uNDER 24 HRS. 

4 2WED, DIVORCED, Months| Days | Hours} Min. 
Female | White reel Single | 11-29-13 ya os. || | 


hOa. USUAL OCCUPATION {Give kind of 


108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? t 
even if retired)? Stenographe None Latvia Unknown 


13. FATHER'S NAME: 


Julius Magaram 


14, MOTHER'S MAIDEN NAME: 


Eva Shaye 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, oy unk.)| (If Yes, give war or dates 
oth a of service) 


18, SOCIAL SECURITY NO. 


17. 


INFORMANT & ADDRESS: 


Hospital records — 


18. Ze CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


W/o x 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee ioscan 


_yblyr 


IMMEDIATE CAUSE (A) 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. tel 
4c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


bey 2 


" Leere. 


DISEASE OR CONDITION CAUSING DEATH. hizophreni eaction, paranoid type 16 years 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 260 MunceeTe 
ves[] No 

21a, ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while ial 
M. at work at work 


22. I hereby certify that I attended the deceased from 12-8 
.12-23., 


alive on .. 
SIGNATBRF 


, 


DATE THEREO! NAME OF 
REMOVAL (SPECIFY) 


Md Se La- SY 


23. BURIAL, “rears | 


»15h., to ... 


19.5))., and that death occurred at 11:55) 


METERY OR CREMATORY LOCATION (City, 


12=23, 195], that I last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS DATE SIGNED /, 
64) 
% 


town, or county} 


wie, 


DATE REC'D’ BY LOCAL | REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR RESS 
REGISTRAR 2 ‘ Akee tlace, 
5 SGSECL ES ZECCA KWtene eFC SEG Af UB. 


wa eRNP STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1186 si) 


86 , 
Items 5,6,7, FilmG175 os CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DE ar ae . 2, USUAL er (HOME) OF DECEASED: 
COUNTY Cunt! MARYLAND moire Vig 
CR R eee creas Write HUBAL | LENG HL OFISTAY 1 vary (ir aaliels as limite, write RURAL and give nearest town) 
Cie oF OR ae: 
TOWN / 
HOSPITAL OR STREET Tf rural, give location) 


INSTITUTION OR i 
STREET ADDRESS pwd z ADDRESS Be N 7 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


= OF B 
(Type or Print) (/6 47 DY ee LLC LTAS Lf. Sits pEaTH: J) fo. / wh 4 


5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ARs. 


Oe = 


: RACE: WIDOWED, DIVORCED, ; Months! Days | Hours ) Min. 
Vale White |  (Svecify): ws agwed ls -(/-/16 > ‘y GO ys. | | 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE AState or foreign country}: 12. CITIZEN OF WHAT 
york done during most of working life, INDUSTRY: / J COUNTRY? 


tired) : ae Le Ph 


13. FATHERS NAME: 


| Para ab ZL 
15, Was Deceasep Ever in U.S. ARMED tal 16. SoctaAL Srcurrry No.: Me NF RMA! iT & ADDRESS: [rian hist— We. 


(Yes, no, or unk.)) (1f Yes, give war or dates of f ae 
| (Weaabe bane pembviit bern, | lat. 


service) 
<2 < 18. MEDICAL CERTIFICATION In VAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) TO DEATH: ONSET Ay 


- ) 3 "Foe Drath 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ik OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) No 
21. ACCIDENT (Specify) RENCE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ee bldg., etc.) 
HOMICIDE frau H 
TIME (Month) (Day) (Year) (Ilour) | ORY OCCURRED HOW DID INJURY OCCUR? 
e Whileat Not while 
INJURY M. wa oO at work [] 


22) 7 Rereb certify that I arended the deceased from. Léa ee 19. wie f 18, 19.84, that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 
L2ZASE-SY 


wy, LOCATION (City, town, dr iN eats 


MARGIN RESERVED FOR BINDING 
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VS. A15 


so ul 
MARYLAND STATE DEPARTMENT OF HEALTH 1 1 uv § 6 
] 1387 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. LAL Qs 


ae PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


STATE ‘ 7 iT 
ee CARROLL MARYLAND MARYLAND COUNTY . CARRGUL 
CITY (IL sid te write RU. id | LENGTH OF STAY CITY (If cutaid i 
on i outside 5 ern) Timite, RAL an: ‘dm: thle pines) (It outside corporate limits, write LE “y give nearest town) 
Town fF oPte é S TOWN AYLORS E Pree S. 
es a ee an 
STREET ADDRESS TAYLORSVILLE RawsDe 


“3. NAME OF (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type of Print) AUN DEATH 12 10 1954 
6. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, | 8. AB) BIRTH | 9. AGE last birthday [If under t If under 24 hra, 


year 
FacaLe | WHITE wiuapere | 5/18/1919 | 35 ym [Moe] Bae | 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BusINmss OR | 11. BIRTHPLACE (State or foreign country) 12, Crmmzen or WHat 
done during most of worising life, even If retired) | INDUSTRY | M a COUNTRY? U.S.A 
n 2De 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 3 
KINLEY W. DORSEY MYRA FOGLE 


15. Was DeceaseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 

Ta meget SE eR iat Charles W. Nusbaum Westminster R.F.D. 6 
‘ 18. MEDICAL CERTIFICATION 

1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


wOrreciiena ~ duty - WL Cnrecnannl 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)_........... 
giving rise to the above cause 
stating the underlying cause laut 
{c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) | PLACE (liome, {xrro, [actory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF __ office bldg., etc.) 
HOMICIDE INJURY E 
URY OCCURRED 


“TIME (Month) (Day) (Year) (Hour) | INT How DID INJURY OCCUR? 
OF ‘Whileat Not While 
mm. 


INJURY Work At work 


22. I hereby certify that I attended the deceased from! 19 Fs , that I last saw the deceased 
alive on. / a 10 , and that death occurred at. Bo. 


SIGNATURE: : (Degreo or title) RESS DATE SIGNED 
Yb, bglertier— TA, , LEZ, nd, /2/10 (SY 
23, Be pewas copeat ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Aaa 

z Mi 


eal Rocky Hill Nr, Woodsboro 


DATE REC'D BY LOCAL j Rig c 21. FUNERAL DIRECTOR 5 DRESS 
| G.C.Bearton Walkersville id 


. 4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 q?2 § 
% 1 mae 
ee 113388 “CERTIFICATE OF DEATH pteee He. do 


1, PLACE OF 4 i a 2. UAL RESIDENCE (HOME) OF DECE, D: 
COUNTY MARYLAND i A wk pia L b 
Cam (if cee ide corppate) imits® write RURAL] LENGTH OF STAY corporate }jtnits, rite URAIr and give nearest town) 


a. -, Le Lede Place) 704 We a) iat ee, Mts 9 


STREET ig) (if rural 7) ae 


ADDRESS yy 
AACE 


HOSPITAT/ OR | 
STREET ADDRESS 
gene OWS wtaad C 
|.) NAME OF * B Y: 
Nee OF (First, “NL Buy | 4. DATE air (Day) { We. 
(Type or Print) SH, JS BAU lM DEATH: 7. 19 
3 $. COLOR OR 7. Ahk MA! Wi D. f YY IRTH : 9. AGE ¥. Va, TF UNDER 1 YEAR| IF UNDER 24 HRS. 
s RACE: Popo gen: ale D, aaa Days | Hours = Min. 
/ fe 
¥ \CCUPATION. Give, Kind at 10b. KIND OF ab “ Byrn (State or 5G country) : b pug WHAT 
work done during most eh aot wn Zao 


14. MOTHER’S MAWEN NAME: 


; * 0, 
ty Dec ai “es a S.ARMED cornet 16, SoctaL Security No.: u. IN otigep D) : ae hu bil iL 
‘es, no, or un! a give war or dates o! , 


e 
service) 2-4 4) at i Mise 
18 MEDICAL CERTIFICATION 
Interval mine 
Bi DISEASES OR CONDITIONS DIRECTLY LEADING TO _ DEATH Onset And Death 


Soe 


Supply every item of information carefully. T 
write the causes of death clearly and legibly. 


Lo: @ cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iia 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Yes) No¥) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE, Accident OF ey Oe bide. ete) Home | nr. New Windsor Carroll Ma 


TIME (Month) (Day) (Year) (ilour) AAGEY OCCURED HOW DID INJURY OCCUR? nae 
fourvOct 28 54 LOA, [West Net Whie | Fell 
22, 1 _— ear that I attended the deceased from ABE. at to Arc an <e 199%, that I last saw the deceased 


OP. iM, La ue causes and on the date stated above. 
DATE SIGNED 


ll. OTHER SIGNIFICANT CONDITIONS | 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i ae 
11389 CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll __ MARYLAND f state Maryland county Carroll 


lus (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN Rural - Woodbine unkn. Town Woodbine tha 


HOSPITAL OR STREET «if rural’ give location) 
INSTITUTION OR ADDRESS Ponte #1 


STREET ADDRESS Route #1 
. NAME OF (First) m (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) George Harold PICKETT Seatn:; December 3 1954 


TS. SEX; 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF SIRTH: j9. AGE last birthday IF UNDER t YEAR IF UNDER 
RACE: WIDOWED, DIVORCED. 


j 3 q Months Min. 
male _white __reify)' married | December 12, 1919 | 34 yrs. Zs eee 
10a, USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | Ww BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


vemispithl attendant hos pital Maryland United States 


. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME; 
George N. Pickett Julia Yohn 


1s, Waa DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


On atl ob eestor] a oto -l,6._218-07-726]| Wife, Mary Pickett, Woodbine, Maryland 
18. MEDICAL CERTIFICATION ay INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ca) _Streptococcal sore throat one week 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (sr 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
& SIGNIFICANT CONDITIONS CONTRIBUTING | 


DEATH BUT NOT RELATED TO THE 
© OR CONDITION CAUSING DEATH. =a 


7a OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ae ae cs Re 


214. ACCIDENT WAS UNDERLYING( | 216. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) _ (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) eo -—--— 


21D. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY ile Not while fail 
-—=- M. at work at work 


(22. 1 hereby certify that I attended the deceased from Dec.. 1st, 195], , to. Dee. 259) oh that I last saw the deceased 
alive on De. . 19 5l, and that death occurred at 9 A.M, from the causes and on the date stated above. 
GNATURE TORE ADDRESS DATE SIGNED 
Rents Florian Nadolski M.D. Sykesville, Maryland 12/3/5h 
" s 


23. aS CREMATION, | DATE THEREOF | NAME OF CEMETERY Ge Oferepent=| LOCATION (City. town, or county) 


“BURIAL | 12=6-1954 | Brande nburg Carroll Co., Ma. 


Sear RARD BY LOCAL “Lhe IGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
= ry * 
Bie Aedecd Hach C,M. Waltz, Winfield,Md. = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] 1258 Q 
11390 CERTIFICATE OF DEATH Reseliet. Nee ee 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNEY: dALaee_. MARYLAND STATE COUNTY: 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corpogfte limits, write RURAL and give nearest town) 


OR and-give nearest town) % By wera ; 
TOWN . nad J irl: Jt textealee, . 
HOSPITAL OR 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


—% = 
aS 


3. NAME OF t dpa Month va (Year) 
DECEASED: L “CARR (Last) i. ) 


(Type or Print) «CA 2 RLEL CARROLL Fed DEATH: MLa_, ISS 


5. SEX: Ss. SOLOR OR 7. SINGLE, mae 8. DATE of BIRTH: oe 9. AGE iast birthday :| Ir moe YEAR| IF UNDER % HRS, 


RACE: (Cees DIVORCED,. 4 C SP? 
x ce 19 A é 4 


Months; Days | Hours | Min 
yrs. 
SESUAL OCCUPATION CAE kind of | 106 KIND OF BUSINESS OR | 11 BIRTHPLACE ae foreign country): |12. CITIZEN OF WHAT 
work done during t of working life, INDUSTRY: : COUNTRY? 
even if retired): Dr CA betes Hseteggtex =! 
i3. FATHER’S NAMB? | 14, MO PE a 3 


is DECEASED EveR IN U.S.ARMED Forces?| 16. Soctan Security No.:| 17. INFORMANT & DRESS: 
(Ye, no, or unk.)| (If Yes, give w war or dates of — 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Tran Wate cause (a). 
DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause 
stating the underiying cause iast, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Ee ef I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PEAce (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


beng 


SUICIDE fice bldg., ete. 
HOMICIDE fNury° ser 


pe (Month) (Day) (Year) (our) INJURY OCCURED HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from Maneda. 19% a ma 19.5.4 that I last saw the deceased 


a s 
alive on AX, 19.844 and that death occurred at We OAM RA Ae auses and on the date stated above. 
SIGNATUR} APeeree or titie) ZZ DDRE} DATE SIGNED 


f2-2l-SY 


(State) 


age is especially important. Physicians: 


REC'D BY LOCAL, 
REGISTRAR 
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please write.the causes of death clearly and \egibly. 


ITH UNFADING INK. Supply every item of information care: 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


\ 


eo 


PLEASE WRITE PLAIN 


Vs. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11352 CERTIFICATE OF DEATH | ‘ee 4d 394 


1, PLACE OF DEATH: = 2, USUAL RESIDENCE (HO! 


; 
COUNTY yar yZ MARYLAND STATE 


CITY (If outsMe corporate mits, write RURAL] LENGTH OF STAY CITY (if outside/egyporate limits, write RURAL and gi¥e nearest town) 
OR giye nea es (in this place) OR 
TOWN le ag TOWN 

ref 


IOSPITAL OR (_P\ STREET (if rural give location) 

INSTITUTION OR - (4 ADDRESS 

STREET ADDRESS ore — 

3. NAME OF ei al = take 4.DATE (Month) (Day) (Year) 
Ce Bs je Vid ae” A iz. Seige 9 OS 9 
(Type or Print) "h eal DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, ped OF BIRTH: 4 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 


—™m. iis yee or ah # y 2s -/ FN ine | Months Days | Hours | Min. 


“Ida, USUAL OCCUPATION. Give kind of 
work done during’fAost working life, 
even if retired, 


13. FATHER’S NAME: 


I KIND OF eas OR | Ii. BIRTHPLACR (State or foreign country): i 


12, CITIZEN OF WHAT 
NDUSTR’ ‘OU! 


OA 


14. MOTHER’S MAIDEN NAME: * 
‘ 


15 WAS DEceAsep EVER IN\U.S.ARMED Forces? | 16. Soctat Security No.:| 17. INFORMAWT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, givg war or dates of 
service) 
18. MEDICAL CERTIFICATION interehl Heiwcent 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH rey And Death 


fe of 


Immediate cause fay vk AA, e A Ath AAA ATH ey hat 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause Iast, DUE TO 


(c) 
11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fr —— bldg., ete.) | 
TiOMICIDE INJUR’ —_ 
TIME (Month) (Day) (Year) (Hour) RoURY OCCURED IIOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 11 At Work 1) 


22. I hereby certify that I attended the deceased from 199 to SRE Os a 54, that I last saw the deceased 


19. cy . and that death occurred at A mel As) Ween the ‘hed and on the date stated above. 
(Degree or title) RQDRESS DATE SIGNED 


{\ uy 
daxae®) ai BS 
BURIAL, CREM. nt) | TE THEREOF NAM. OF CEMETERY OR CREMATORY \CATION (City, towh, or county) (State 
AS | Neen I-18 |Baustl ay 
ATE REC'D BY = REGISTRAR'S SIGH ATURE 


2 RAL ADDRE; 
aa an NS Dey, r 
A = —= Ud Ss 


alive ont 
ATURE 


fe vet | eye Zu. 


VS. ALISA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


fully. The correct age 


lon care! 


portant. Physicians: please write the causes of death clearly and legibly. 


is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1134 CERTIFICATE OF DEATH 
41 FOR MEDICAL EXAMINERS 


1, PLACE OF DEATIT 77 ma a ——"]] 2 USUAL It 

COUNTY STATE 

MARYLAND 

CITY Uf outalde corporate limita, write Fe mad] LENGTH OF STAY || CITY U1 dutelde zozpprate limits, write RURAL and give nearest town) 

OR eve nearayeisamy Gg thy ‘piacs) |} OR ALON NE x 

TOWN (24) s ie. | TOWN 

HOSPITAL OR STREET Uf rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3 NAME OF Firsty (puddle) Taat) | 1 DATE (Mfonth) Way) raag 

ECEAS 

rere KARL Pa fe LN OO Th.. (atin, | ile 

Bgex €. COLOR PR RACE | 7, SINGLE, MARRIED, s. DATE OF BIRTH ~~] 8. AGE jpg birthday | IT under 1 year |Irander 24 Br, 
ok, Ay | WIDOWBY DIVORCED, ; 2.4 Months | Bays | Hore | Min 
(Specify ee Th: 0-4 fa, yn. 

10s, USUAL DCCUPATION (Glue ind of work | Tob. INp—oF Dusinnes on “| 117 BIISTHPLAGE ®tate or foreign countsy) 12, Cinzun oF WaaT 
dox§ duping it of working iIfe, Aven If retired) Inp6y af , G 2 PP Sy 

hd BID 2, | ae. LEA hig ~ LAL 
TE EPAFIEN NAME “my Ta MATHERS ee ; 

Z 9 Was . Aivee Cape A 

Wa ‘Was Decraskp es mee ARMED ran 16. Socra, Sacurity, No, 4 WW. Ty ri a 

8, nO, 9 nko gown) res, give war or tee Q 

CF Arervices = s-{o* 79 y £4 hoLa Ad Begs 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY ea DEATH 
L 


= / 
Immediate cause Gira 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


Antecedent cause(s) 
Diveases nr cooditione, if any, (b)..... 
giviog rise to the above cause 

atating the underiyiog cause 


te) 
il, UTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition ¢: 


wing death, 


19a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 0 No @ 


21, EXTERNAL CAUSE WAS PLACE (Hore, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [) | OF __ oftice bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while | 
INJURY m work 0 at work 0) 


22. I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection x Inquiry [] thereon and from the evidence 
obtained by irate eg eae or Inquiry, find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes | accident |], suicide [j, homicide _], undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE, SIGNED 
» CET Se eee ee potent, tl th/S¥ 
2 BRIAN, CREMATION ) DATE/THEREOF NAME OF CEMETERY ORSCREMATGRY | LGA@ATION (Clty, town, or county) 7 _ (Stage) 
CaM Oy AL_(Spgeify) AY, 73 bg ye ee my 
(a: £AEO So YV/G O45 g 2 VOLCKER ‘ 
ATE REC'D BY LOCAL | REGISTRARS SIGNATURE BAL DIWECTUR ADDRESS 
REG. ; , A. O 
~ Ei hb LGL enh tee Lgl OAK 4 Ye Efe! 


MARGIN RESERVED FOR BINDING 


vs. ae ae 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11392 


11292 
CERTIFICATE OF DEATH Reg. Dist. No. fo aS p 


. ACCIDENT WAS UNDERLYING (I) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECFASEO: 


Carroll Co. MARYLANO. state Md. county Carroll 
ide corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and sive nearest town) (in this place) OR 
Pe TOWN Goreme YO" ela wave Are. 
HOSPITAL OR , | ; STREET if I give locati 
INSTITUTION OR > yrres ig M- AODRESS ! be ae de oe 
STREET ADBRESE 2 405 Delaware Ave, 
 \Pirst) = (Middie) (Last) hs 7 DATE (Month) (Day) (Year) 
John __ 3 = ‘a | BeaTHDec —_ 2h 
Srl OR |7. BSCE oe Tene 8. DATE OF BIRTH: |S. AGE “last birthda: 7 
ee. Fu _yean | Ir uno 
WES. : | Months] Days | Hou! 
Male White (Specify) 4 dowed Jan. 25, 1870 | Bh yrs. 


Oa. USUAL OCCUPATION (Give kind of | 
work done during most of working life. 


even if retir 


John F. 


el eetecec! 


13. FATHER’S NAME: 


Ritter 


108. KINO OF BUSINESS 
OR INOUSTRY: 
Truck Farmer 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


| 11. BIRTHPLACE (State or foreign country): 


| __ Balto. Md. 


14, MOTHER'S MAIDEN NAME: 


Snna K. Regner 


18. Was DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


No of EES) 


16. SOCIAL SecuniTy NO. 


‘17, INFORMANT & AOGORESS: com «ce 
Ritter Route 15 #283 Bowleys tuarters 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4h é 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE 


DISEASES OR CONDITIONS, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


| Lasolalann 


(s) 
IF ANY, 


(B>) 
QUE TO 


(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 2 

TO THE DEATH BUT NOT RELATED TO THE We?) A fh { 
OISEASE OR CONDITION CAUSING DEATH. 

194. OATE OF OPERATION: 


198. MAJOR FINOINGS OF OPERATION 


20, AUTOPSY? 


yes[] No he) 


(City or town) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE O10 
INJURY OCCUR? 


(County) (State) 


correct age is especially important. Physicians: 


21>. TIME (Month) (Day) (Year) (Hour) BIE, INJURY, OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY aes while 
M. My ie at work 
22. I hereby certify that I attended the deceased from, 719 .., that I last saw the deceased 
; , and that death occurred at 210 me the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
round Ore M.D. MES VIE fact 12-2 Sy 
23. BURIAL. CR am | DATE THEREOF | NAME OF CEMETERY OR C P= | LOCATION (City, town, or county) (State) 
RE (SPECIFY) 
pert 12/27/54 Oak Lawn Balto. MD. 
DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR " ADORESS 


22.22, Lf. = 


utes s aes Fe, 


. <hlatoee Zillde! 'Lassahn Buneral Home 7401 Belair Rd. 


on RESERVED FOR BINDING . 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inforn 


VS. A15 


ion carefily. The correct 


please write the causes of death clearly and Ivgibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 


bs wal AI 45 
1 1 3 i) a ERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: z, USUAL RESIDENCE (OME), OF DECBASED: 
COUNTY am MARYLAND STATE ? Ve COUNTY bused 


one (If outside corpora’ ay write RURAL] LENGTH OF STAY CITY (If outside cor] 


rate limits, write RURAL and give nearest town) 
(in this place) OR 
TOWN 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR we ADDRESS 
STREET ADDRESS 

3. NAME OF Tae (Middle) (Last) DATE (Month) (Day) (Year) 


HOM. Wil LIAM—OSO4R-SeHpe FER | Bim, Sea Fy way 


“Ida. USUAL OCCUPATION. Give kind of 


pe 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCE 
MM sppaced |Get /7-1fo ¥ 
10b. nD ee ee OR | 11. Agen or foreign country): 
13. a NAME: 14. VL a. MAIDEN Seog 


15 WAS DECEASED Ever IN U.S.ARMED For; “1 SociaL Security No. y] 17. INFORMANT & ADDRESS: 


(Yes, no, or = Gs give Wy 0 ico }o- 5 6S : We 


18, MEDICAL CERTIFICATION 
yor: tad Interval Between 
1 eae OR CONDITIONS DIRECTLY LEADING TO DEATH _irwy Onset ‘And Deait 
} * 


Immediate cause (a) WA 17 DAhe G22: 


DUE TO 


%. xGE last birthday: | JP UNDER I YEAR Ip UNDER 24 HRS. 
S~ 77) oa | Masel Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 
é by . 


work done during most of working life, 
even if retired A ceeeey 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause a 
stating the underlying cause last_ DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bie P| 5 15b. MAJOR EINpINGero! 0 <r ee 20. AUTOPSY 7? 
710Ue J YN CALYH PY LON Yes_ Nott 
2, oe ae PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. Work 1) At Work 1) 

22. I hereby certify that I attended the deceased from (£4--%........,197.7... , to Da CAD. AK } , that I last saw the deceased 
alive on (944+ 24:4 V9. z 3138 Ly tp, from the causes and on the date stated above. 
SIGNATURE Degr fe) de ADDRESS DATE /2Pr8/ 

: tar gearerpate sm 
33. BURIAL, CREMATION. | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION Aas td OF eae 
OVAL “Spgeity) V2 
ATE RECD BY LOCA FUNERAL D Barceoll £0 = 
ortho ‘Ciforge 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 20r 
11304 CERTIFICATE OF DEATH EE eee 


iG The 


DB PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
| ‘ 
& bo county Carroll _MARYLAND : STATE Mafiyland COUNTY 
Repke) CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ome outside corporate limits, write RURAL and ave nearest town) 
eS 3 OR and give nesrest town) din “a place) ; 
&§ | Town Sykesville ¥ 2yr .84mos. TOWN Balfimore City y } 
Sh HOSPITAL OR STREET + (lf rural give location) 
EG INSTITUTION OR ADDRESS 
if § & |__StREET Appress Springfield State Hospital eee 1 N. Decker Avenue — f 
& 2 [3. NAME oF (First) (Middle) (Last) ASAT (Month) (Day) (Year) 
uw 5 DECEASED: TLL 
83 (Type or Print) WILLIAM SCHULZE ease December 28 195) 
Es . SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| tf UNoen 1 veAR| 1° UNDER 24 Hs. 
Bias RACE: WIDOWED. DIVORCED. Months; Days | Hours| Min. 
> © | Male | White | (i): Married 10-20-73 She, OT ae 
5 @ fioa. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
er £3 work done during most of working life, OR INDUSTRY: COUNTRY? 
eed even it retired): LADOTer None | Maryland S.A, 
ia a od 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
ee ee 
= #2} Bernard Schulze 2 
i «Ets. was Deceasen Even In U.S, ARMED FORCES? | 18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 
SF [ (Yes, no, or unk.)| (If Yes, give war or dates : 
rimecd fo Seem rai ae ———s ___ Hospital records > 
a o Gs 18. MEDICAL CERTIFICATION ~ ‘ INTERVAL BETWEEN 
Ro & ‘| 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH he be ONSET AND DEATH 
> =~ 
a... . 1 
| < Wate CIRTE Tekuee (ay _Broncho pneumonia 72 hours 
f ———-7}- 
n DUE T - = 
Q 2 Se ANTECEDENT CAUSE (8) se THE A oo 
x Pp a DISEASES OR CONDITIONS. IF ANY, ce) Pulmonary tuberculosis - minimal ‘ Years 
% i £ | GIVING RISE TO THE ABOVE CAUSE = nye To 
BGA | Sts NG UNDERLYING CAUSE LAST. 
= ea ae eS - n 
= Be |__ DOL ‘c__Arteriosclerot: diovascular disease Years 
& SIGNIFICANT CONDITIONS CONTRIBUTING 
Sree SIGNIFICANT SONDITIONS CONTRIBUTING CBS assoc. with disturbance of metabol- 
42 3 is F_OR_ CONDITION CAUSING DEATH, 3 =| Years 
a ADA : 5 : 
A A eanae TOE OPERATION: | 198. MAJOR FINDINGS OF OFERATIONSase, with psychotic reaction. | 20. auTorsy? 
<< vES No KK] 
A = -. 
I = deta ACCIDENT WAS UNDERLYING O) 2ts. PLACE (Home, farm. factory.| 21¢c. WHERE DID (City or town) (County) (State) 
*§ JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
{=I (IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from . y=7.... , 1952, to 12-28 , 195], that I last saw the deceased 
alive on... .12<28 ..., 195k. , and that death occurred at 93 0PM, from the causes and on the date stated above. 
RE i, 
a) 


SIGNATU! ADDRESS DATE SIGNED 


- oe M.D. ‘ingfield State Hospital - 
23. BURIAL, 10N,4 DATE THEREOF, NAME OF CEMETERY OR CRI ATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPI ‘Y¥) 


correct age is especial 


PLEASE TYPE OR WR: 


VS. Al5—10- ay 


Burial Jan.1,1955 sie TOES haste Paltimore, Marviand 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR =o a. ) 5 

LP SV i pe EY gan A. Moran=3 ey Biases ar 


aa hee Moras 


i) 
a 
c 
z 
< 
a 
me 
is) 
& 
f=) 
a 
> 
oS 
<) 
n 
& 
4 
z 
i= 
S 
me 
< 
= 


M 


VS. A15 — 10-53 r 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


causes of death clearly and legibly. 


please write 4 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11396 


11395 CERTIFICATE OF DEATH Reg. Dist. No. 74. * 
5 “PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
altitor 
COUNTY Carrell ___ MARYLAND STATE Maryland COUNTY __ baldinorg, 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this placer OR 
TOWN TOWN fr / 
______§$ykesville 13/5, Baltimora VOl-Y 
~ HOSPITAL om 4. — ie (If rural give ieeatlony 
INSTITUTION OR ADDRESS 
STREET ADDRESS “ 818." 35th ste ¥ 
iia Are Springfield State Hospital | _ a 
3, NAME OF (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year) 
DECEASED; OF 
(Type or Print) George Ernest. Scett é DEATH: Dec 2h bh 
5. SEX: 6, COLOR O 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ie UNDER vyean| iF UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours} Min, 
(Specifyes dae 8h yrs. 
Ox. USUAL OCCUPATION (Give kind of “liidema RN OReEEaieIe IRTHPLACE (State or a. country): |12, CITIZEN OF WHAT 
work ae purine, most of working life.| OR oavgaliage’ COUNTRY? 
sven free’! Farmer Anw /JAUN OE. ry USA 
13. FATHER’S NAME: Wear Mo TRS Roce Grow 
—__Jehn _Seett_ Unknown 
15, AS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)} (If Yes, give war or dates . ’ 
ne ___lef serie) nknown Nene Records of Springfield State Hospita 
4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
"Ye. 0 
IMMEDIATE CAUSE (ad 7 few minutes 
DUE TO 
ANTECEDENT CAUSE (8) ore than 
DISEASES OR CONDITIONS, IF ANY, «w) _Arteriosclerotic heart. disease 4 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
’— SIGNIFICANT CONDITIONS CONTRIBUTING 


"DEATH BUT NOT RELATED TO THE hronic Brain Syndrome associated wit 
EAH ENO Non eawenc orte, circulatory: des turDcyWath cerebral aterioseler., 4 years 


qe OF OPERATION: ] 198. MAJOR FINDINGS OF OPERATION] with psychotic reaction. 20. AUTOPSY? 
- = Loy FE pee) 


218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Oo Not while 
‘ke 


at worl J 


at work 


-_=— uM. 


22. I hereby certify that I attended the deceased from Jul3= ~ , 19 Sito 12— he Oe) Sh that I last saw the deceased 


alive on 79490},0.0..5 19 and that death occurred at from the causes and on the date stated above. 
me sionarume 2s 5 8 220 i ADDRESS DATE SIGNED 
Novates Nanbrett, Florian Naolski M.D. Sykesville, Md Dec o2hy 1954 
23. BURIAL, CREMATION. | DATE THEREOF y= NAME OF Fives OR CREMATORY LOCATON. ‘yn. ‘or county) (State) 
EMOVAL (SPECIFY) hd | 1 CAD 
wea.  'DEC 22 of Shs CARMEL. DENA. tp, 
DATE REC'D BY LOCAL 


bay AR'S SIGNATURE aye NERAL PIREETOR Mier decree, Wd, 
aleyrI 


“4 


MARGIN RESERVED FOR BINDING 


e™= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


correct age is “yeas important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~41097 
11396 CERTIFICATE OF DEATH Reg. Dist, Now. .onnine 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASEO: 


COUNTY MARYLANO STATE COUNTY 

CITY (If outside corporate rasta write RURAL| LENGTH OF STAY CITY (If outside forporate limits, write RURAL and give nearest town) 
OR and giye nearegt, town) | Sf this place) * OR . Py 

FB ZS pe by Biino| um 

HOSPITAL OR Bey STREET (if rural give location) 

INSTITUTION OR ADORESS PrP 

STREET ADDRESS 7 


Y 


4. ae (Month) (Day) (Year) 


ean 72 ae¥ 995 


9. AGE last birthday|_Ir uNper 1 year | IF UNDER 24 HAs. 


Months} Days | Hours Min. 
7O yrs. | 


“ts KIND OF oh hry ti. BIRTHPLACE ee or foreign country) : 
OR INDUSTRY: 


3. NAME OF Firy) Sriprat (Last) 
DECEASED: F 
(Type or Print) C2 
; iy) 


SEX: 6. COLOR OR{7. SINGLE, aren OATE OF BIRTH: 

CE: WIOOWED, DIVO 
le We (Specify) yy Wy /RA8 EA 
‘0a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired}: 


12. CITIZEN OF WHAT 


13. FATHER'S NAME: . Ghenayeth. hg ae NAME: HA. 2 


18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING CyLbe. DEATH ONSET AND DEATH 
mae 
a al biricivsd, ee’ 
IMMEDIATE CAUSE (Ad we Aan 


DUE T = 
ANTECEDENT GAUSE (8) CES, See PAL bn 

DISEASES OR CONDITIONS, IF ANY. (B) \VPLpe 

GIVING RISE TO THE ABOVE CAUSE puE To 

STATING UNDERLYING CAUSE LAST. 


1s. WAS DECEA’ Ever IN U.S, ARMED FORCES? 16, SOCIAL SECURITY No. iT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
Vin of service) 


(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 

TO THE DEATH BUT NOT RELATED TO THE J b. 
OISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


Woy & 
el) er] 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS 


21a. ACCIDENT WAS UNDERLYING 1] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while CI 
M. bt work at work 


'22. I hereby certify that I attended the deceased oe Me ~/ , 19.50, to OLE = LH 19.9. ? that I last saw the deceased 
alive on bke- Ae Fy te ies - 105.%, and tha’ ae oceirred at Le) ap M, from the causes and on the date stated above. 


APDRES; AL Py fof. sy) 1 
uo. df/rén, fil Yiu fed 1b 5 
town, or soupy (State) 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY SC, Lal ATION (City, 
EMOYAL (SPECIFY) ? 
B SY Yel pv2ey Lie 
OATE REC'D BY LOCAL Me A ‘So OIRE! TAR ADDRE Ss 


aan 


REESE > = Olin! E. Tc, GLEAN Basa 


M 


€ 


MARGIN RESERVED FOR BINDING 


vs, Als — 10-53, 


o 
a 
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2 
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vo 
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A 
a, 
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= 
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a 
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4 
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ca 
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PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1139 8 


113997 CERTIFICATE OF DEATH Reg. Dist. No. 7... .. 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND. state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Ur outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 
Toy Sykesville / lé6yr7mo21da Town Baltimore City. d. = hb 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR : 4 f q ADDRESS 
STREET ADORESS Springfield State Hospital ot A seek. Ye - Ars Ris 
NAME OF (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
DECEASED: 
(Type or Print) FRIEDA SIEGEL | Beata: December 31 19 5h 
SEX: 6. egy OR |7. SR ee 8. DATE OF BIRTH: )9. AGE Tast birthday a. UNDER 1 YEAR | IF UNDER 24 Hae, 
RACE: WED, DI , Months| Days | Hours{ Min. 
Female | White (Sreclf¥)? Sa wee Dec. 29, 1916 [ 3@ ys eo 
NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 12, CITIZEN oo WHAT 
work done during most of working aa OR INDUSTRY: | COUNTRY 
even if retired) Bundle wrapper None Maryland 2 She 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Max Siegel 


15. WAg DECEASED EVER IN U.S. ARMED FORCES? 


Sara Fienberg 


16. SOCIAL Secunity No. 17. INFORMANT & ADDRES: 7 


y f k.)| Uf ¥ dat ¢ . 
¢ Oo" no, or un alu bia AP war or dates ; AoA 4 Hospital records SB: . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 


Pra mt pe 
‘ondelutte CAUSE (A) lemme ad Dien Aafonsancteere x 2 Ue Xf, 
ANTECEDENT CAUSE (8) oor 


DISEASES OR CONDITIONS, IF ANY. (BY a bafor’ 2a Lr bat — Zé 4 fhe 


GIVING RISE TO THE ABOVE CAUSE = nye wr 
STA™ING UNDERLYING CAUSE LAST. 


zR SIGNIFICANT CONDITIONS ornate Lai pobitlogy Ps Aitortpyt! | ytta 
_OR CONDITION CAUSING DEATH, Schizophrenia, catatonic tyme, —_______|___ Years _ 


H BUTNOT RELATED TO THE | | 
CONDITION CAUSING DEAT 
18a DA OF OPERATION: 


nee 


Years 
20. AUTOPSY? 
YES NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


2ie INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
221 hereby certify that I attended the deceased from July 26, 1 95h, to Dec. 31, 19); ch that I last saw the deceased 
aliveon Dec. 30., 195) , and that death occurred at 2! oo AM, from the causes and on the date stated above. 


correct age is especially_important. Physicians: 


’ Sh Vl ADDRESS hay) SIGNED 
h his OMIA m.o. Springfield State Hospital /7/37//s~ 


23. BURIAL, CREMATION | DATE TH REO; AP “NAME OF CEMETERY OR ay) |ATORY LOCATION’ (City, hae or county/ . (State) 
RE: VAL (SPECIFY) f 
Be epee aha le 2s lieth Hot i iy Cle by Lah Le VAIIA 
DATE REC'D BY LOCAL REGISTRAR’'S oe te caagh 4, Ey ae DIRECT. ADDRESS WoL 
EGISTRAR 


z. phate Zidact/ 2 LL Aedtitanatn SS u) Vert, anc. 


$A Nvaand 


scot NYE * 


arsoI 


M 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRIT: 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


¢ is 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hie 
11398 CERTIFICATE OF DEATH Q _ kez. vist. no. 7%... 


PLACE OF DEATH: 2. USUAL RESIDENCE CHOMED OF DECEASED; 


¢ 
¢ ‘ 
county Carroll MARYLAND. state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL Sata OF STAY cgi outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 7 


TOWN Sykesville | humo, 23days TOWN Balt: e0 "4 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital 


NAME OF (First) (Middle) (Last) | 4. DATE ae (ay) (Year) 
DECEASED: Cla p 
beatH: December 27 19 Sk 


(Type or Print) DAVID Sf ILEY 


5. SEX: e: pte OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| te uNveR t year | ir UNDER 24 Hrs. 
WIDOWED. DIVORCED. 


| >| ss Months| Days | Hours Min. 
Malle Whi te (Sreity)? Single 10-31-1886 G3 v=. | 
Ox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS I. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work a bald most of working life,| OR INDUSTRY: COUNTRY? 
a Yk - i i Lirdke — CeSailis 


13, FATHER'S eek 2 14, MOTHER'S MAIDEN NAME: 


Lice — as 7 = 


18. WAS DECEASED Ever IN U.S. ARMED Forces? 18. SOCIAL SecuRITY NO. T & ADDRESS: 


Yes, no, or ynk.)| (If Yes, give war or dates “ 
Ze seg ot services E Anh. £ Hospital records 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
? 
PEAS | ee 2 S- £ 


IMMEDIATE CAUSE (AD 
BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «Bd 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ot) 

Il OTHER SIGNIFICANT CONDITIONS CONT! UTING ry ry 
TO THE DEATH BUT NOT RELATED CBS assoc. with disturbance of metaboligm, 
DISEASE OR CONDITION CAUSING DEATH. ra 


Omen Tn s 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION <-t4y 


with psychotic reaction. et ne 
YES oO NO Oo 
Z1A. ACCIDENT WAS UNDERLYING [] | 215. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22, 1 hereby certify that I attended the deceased from ee 2e , 19.54, to 12=27.. = 19 5h, that I last saw the deceased 


alive on ...... 22727. , 19. Sh, and that death occurred at 63:0OPM, from the causes and on the date stated above. 
/SIGNATURF ADDRESS DATE SIGNED, 


yt. Wi. Sante: if’ Field » He 12/BB/SS 


e Hosp 5 


D 
7p) removn CREMATION, | ATE ee DME, OF CRME 7 GREM DRY Ay Log yp : y, town, or county) % (State) 
lf Lf, L 


REMOVAL’ (SPECIFY) 
4 » YYy Kd. 
DATE REC'D BY LOCAL EGISTRAR* 3 “SiGNna URE if 
o 


G peels The SS 


LEP FA 


ALE 


VB 
hy Z LE LES 


3A Nvatng 


ssol & NVE 


Qacsost 7 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


eorrect 


UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


f Y 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I i AGN 


t CERTIFICATE OF DEATH Reg. Dist. No.. 
I, PLACE OF DEATH: yf 2, USUAL RESIDENCE (HOME) OF pant. 
COUNTY MARYLAND aul nats Aetecdeacaeaees 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR ke@ ene a, tevin) Gnitiie plies) CITY (If pptside corpefate Timite, write RURAL and give nearest town) 
See ne Veer 
HOSPITAL OR STRE rural, give location) 


INSTITUTION OR 


STREET ABowals (fA) J ADDRESS oe ae 


3. NAME OF fp: ade ea 4. DATE (Month) (Day) (Year) 
DECEASED: OF > 
(Type or Print) IPULT be DEATH: pS V7 

&. ae ee Cc ron OR 7) SINGLE, iy 8. DATE ae BIRTH: 9. AGE Iast birthday: | (Ff UNDER 1 YEAR| If UNDER 24 HES, 


(ere. DIVORCED, | =) 9. FEZA Z 3 ~ i Days etl Min, 


103, Nas ee (Give “Kind cf |0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
eyen if retired): Sho. ae 
3, FATHER'S NAM HER'S/MAINEN N 
f 
2 Y) KX) Fa 
15, Was Dri eb Ever IN U.S. Armed Forces 3 16. Socian Securrry No.: CORMAN Y& ADDRESS: . 
(Wes, no, or tk.)) (Ii Yea, give war or dates of = /h aw W treloowr ned 
| service) Care fad: = 
18. MEDICAL Mee Eb Rea he 
RVs WEEN 
IL DISEASES OR CONDITIONS DIRECTLY A AADING TO DEATH: ONSET AND DEATH 
f x 4 H x) 


Ayton 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing denth, 


| 
Z. MAJOR FINDINGS OF OPERATION: — a 20. AUTOPSY? 
— Jlertinen saadhs nen Yes No(¥ 


Iga, DATE OF OPERATION: 
C958 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year} (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work {1 at work 1) 


£2. I hereby aed that I attended the deceased from... 
alive on..4.2 , 19: oF. and that death occurred at .m., from ae causes ai on the date stated above. 


ebay a Xue er TITLE) ae — rk 124 Tie 


we! ceETON ATE THEREOF by. OF ne) OR CREMATORY ity, town, or aust (State) 
REGJSTRAR’S SIGNATU: 
: By, 


EMOVAL, (Specify) : f—1 
ZA ee O 


DATE REC'D BY LOCAL 
REC//) 


ADDRESS 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 : f 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform tioncarefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


11401 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11400 CERTIFICATE OF DEATH Reg. Dist. No... 7%... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrell MARYLAND STATE Maryland COUNTY Washington 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) * OR “ " 
TOWN Sykesville 29°yrs.3mont! TOWN Hagerstown ~O5- wh 
HOSPITAL OR STREET (If rural give Tocation) 
INSTITUTION OR ADDRESS 
STR / 
EET ADDRESS Springfield State Hospital. ($6s— Prvme._. lv s_V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN J. SNYDER peatH: DECEMBER 10 19 Si 
3. SEX: 6. eee OR |7. SINGEE, MARRIED. 5 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoER 5 year | Ir UNOER 24 HRs. 
E: pea eb ORCED, " Months| Days | Hours} Min. 
Male | White Goect) Married | April 26, 1883 TL» | | 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS I, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): “Laborer None Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
| Olive Snyder Annie Neff 
18, WA6 DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yee spo. or sah] (if Yes, give war or dates ih. a 
‘ C] eT) Z. = Hospital records nd 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY Ge DEATH ONSET AND DEATH 


00d Pha 


YG / X 
: IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 7 


STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO (=) 
21a. ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID {City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ip. TIME (Month) (Day) (Year) (Hour) | 2f€ INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. uy work at work 


22. I hereby certify that I attended the deceased from de-10 3 195k, to 12-10 ee, 195k, that I last saw the deceased 
aljve on ....12~10_,.., 195, ., and that death at 8:50PM, from the causes and on the date stated above. 


§ Tl ADDRESS DATE SIGNED 
i 
mp. Springfield State 12-10-59 
23. BURIAL. CREMATION,| DATE THEREOF AME OF CEMETERY oe ary TORY lage Hos y, town, or county) (State) 
EMOVARAS FY) Poa. Vid 


DATE REC'D BY LOCAL 


toro Le S SIGNATURE 24, FUNERAL D, A 


La. 


ADDRESS 
hal 4 


| 
— Sf 


VS. AIBA -5-53 


4 
o 
a 
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4 
S 
Be 
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| 
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4 
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a 
ce] 
oc 
gi 
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‘H UNFADING INK. item of 


PLEASE war anv: 


write the causes of death clearly and legibly. 


Supply every 


please 


age is especially important. Physicians 


gamma, Soars DEPARTMENT OF HEALTH—BALTIMORE, 18 ot bat? 0 
AL EXAMINER’S CERTIFICATE OF DEATH w.AS..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE ] / ( 44 COUNTY Cats 


CITY (If outside corporate ae write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give mearest (in this place) OR yy —— 

TOWN ale sy MOD TOWN Ct , 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR 2 ADDRESS fst 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4, DATE Month) (Day) (Year) 
DECEASED: <~— aay, OF 
(Type or Print) / DEATH Px 19 


5. SEX: 6. COLO! R 7. SINGLE, MARRIED, 8 DA) Hi: 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRs. 
| : | WIDOWED, lei 5 aha orth) -Daoe | Hours a.” 


ve Cie Grea he a) Bs 19- VEZ A AL gre, | Months] Dave | Hours | Min. 


10a, USUAL OCCUPATION (Give kind of | I0b. ae OF ae OR | ll. BIRTHPLACE (State or foreign es 12. CITIZEN OF WHAT 


k done di it sof k life, COUNTRY? 
ee P rhe” | ~~ oe ect oe 


13, FATHER’S NAME; 


16. Was Daceasep Ever IN U.S. ARMED orcas?) 16, Soctan Securrry No.: | 17. INFORMANT & ye 


(Yea, no, or unk.) (yes prewar ir dates of 24 a v a2 Y «Bod cae’ Ne xced wants yd 


18. MEDIC, CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY heft hy ices DEATH: INTERVAL BETWEEN 


“5 1 A Onser AND Deata 


Immediate cause (a)... 


Antectent camset) 9 ff a ager l. 


giving rise to the above cause DUE TO 
stating underlying cause last (e 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. 


19a, DATE OF aac | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 


Yes ANo oO 


21a. EXTERNAL CAUSE WAS 21b. Ace (Home, form, factory, | 2c. (City or town) — (County) (State) 


PRIMARY §) or CONTRIBUTING [] street, office bldg., etc., 
CAUSE OF DEATH. PNIUR Y¥ 


21d. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCURT Se 
QF opyDec. 24.1954 7p.m.|  Whlest ears Aspirated vomitus while pages. Bi luence 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection [1], Inquiry [], and 


Natural causes [1], Accident 9, Suicide [, Homicide O, , UR seared cause 1). 
—— 


CHIEF MEDICAL EXAMINE!) DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


ie ‘c’D BY LOGAL [? REGISTRAR’S’ SIGNAT E 2A. FUNERAL, DIR} ‘CTOR g 
pe Peet naka, SPL 97s _Ke 
7 


(a) 


MARGIN RESERVED -FOR BINDING 
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m_ of ‘informati 
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fully. The 


jon care: 
please write the causes of death clearly and legibly. 


Fr 


correct age is especially important. Physicians: 


VS. mixu0-o & 


PLEASE TYPE OR WRIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11403 
CERTIFICATE OF DEATH Reg. Dist. No. “47 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carrol] MARYLAND state Maryan county M 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) tin this place) OR 


_ Sykesville X Smonth7days TOWN Ashton Sh=# 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital s “ - / 
NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
Pai DEATH: December 3] 19 Sh 


(Type or Print) JOHN ROBERT TOLLEY st 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) Ir uncer + vean | ir uvoen 94 Mme, 
RACE: WIDOWED, DIVORCED. rata lea ae Min. 


Male _|_ White (Soeeit9) 145 dowed |__ 3-11-73 | 1 


NOa. USUAL OCCUPATION (Give kind f 108. KIND OF BUSINESS | 1f. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired) Blast fumac Z Behe. et Virginia USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN ,NAME: 
7 
Ane — A w8 — 


13, WAR DECEASED EVER IN U.S. ARMED Forces? | t¢. Social SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates ig Pa 
__No of service) Are - | _Hospital records 2 
ae? Ce a 18. MEDICAL CERTIFICATION 4 i INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3/7 A P ” / ot Hf 
SRN ce w __Wibrak mntvrheay 44 bevy 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> hhen's oehinvhit Cvs = yHAtiley Matther, Vibes. 


‘ 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(ce) 


“ol =R SIGNIFICANT CONDITIONS CONTRIBUTING 5 i 7 it 
: Se Sot NOP NEL eee EON TELBUTING CBS associated with senile brain 


3 “SOR CONDITION CAUSING DEATH. _G a i a i ars 
194 DA\. OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES (al NO 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D, TIME (Month) (Day) (Year) (Hour) ar INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY hile et Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from .Lo—1. SBS Ln to 12-31 iF 195), , that I last saw the deceased 
alive on. ..e-31 . , 19 Sh, and that death occurred at/l °4-M, from the causes and on the date stated above. 


jSIGNATURE y/ i, (i ADDRESS DATE WS E] 
) r ‘ 
Wha O AMA 


A M, Dspringfield State Ho: 
23. BURIAL, CREMATION, OF CEMETERY RCR ATORY | ay SON 
R 


OVAL | (SRECIFY) 


DATE REC'D BY LOCAL 
ISTRAR 


‘g *A nvaund 


cool @ NVE 


Dano’ 


> MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAINL 
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ase write the causes of death clearly and legibly. 


ortant. Physicians: ple: 


AVITH UNFADING I 


age is especially i: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji Ana 
rE 403 CERTIFICATE OF DEATH Hey. Det Ne, 2 ae 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Carroll MARYLAND state Md. : COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Henryton ‘ 8 days TOWN Baltimore, Maryland SVOl-¢ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Henryton State Hospital 1256 N. Broadway TY awe 


3. NAME OF i Last 4. DATE Month (D: “(Year) 
DECEASED (First) (Middle) (Last) (Month) ay) ¢ ) 


(Type or Print) Walter Killian Torrence Deatn: 12 22s Sh 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNDeR 1 YEAR| IP UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Days | Hours | Min. 


Male Negro (Specify): Single | 11-25-21 33 bhi 


“[0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer Lincolnton, N. C. USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


V 


15 Was DeceAsep Ever IN U.S.ARMED ForcEs?| 16. SOCIAL SEcuRITY No.:| 27. INFORMANT & ADDRESS: 
(Yes, no, or unk.}4 (If Yes, give war or dates of 


yes service) EE Unknown Deceased 
18. MEDICAL CERTIFICATION Interval Between 
I. peigieedl at) ai CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


liaiiadtatesceune (a) onnnee ke UMOnary. Tubercv hosts. ooo occu oo vo APNE... 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause : 
stating the underlying cause iast. DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY t 
| Yes[] No | 
21, gS (Specify) ore (Home, farm, factory, Ba (CITY OR TOWN) (COUNTY) (STATE) 
iF 


SUICID: office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work 1 At Work 1 


22. I hereby certify that I attended the deceased from 12-1h.... ; 195, ae 19. Su, that I last saw the deceased 


, and that death occurred at .2¢ “ay Ms from the. causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


Henr: ton, Md, 


23. BURIAL; ON, | DATE THEREOF [AME OF CEMETERY OR CREMATOR le ATION (City, town, or ahe= 225, 


eal) GEN eaey Baltimore National Cemete Baltimore __ Md. 


BERP REC BY eal deaghesh SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
SOs | Zee Lacmeehoeal Urs. Robert A. Elliott 1129 N, Caroline S 


& Daughter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11405 
11404 CERTIFICATE OF DEATH Reg. Dist. No. Bags" 


I. PLACE OF DEATH: 2. USUAL RESIDENCE OWS) OF DECEASED: 


COUNTY Littrr0Lf MARYLAND scary __couNTY al 
CITY (If optside corporate limits, write RURAL] LENGTH OF STAY] CITY (Ifautsidf/ corporate jimits, write RURAL and give neargst town) 
OR ‘ive nearest, (in this place) OR 

TOWN’ 4 Ke “Yyod TOWN SZ 


HOSPITAL OR STREET (If rurai give location) 


INSTITUTION OR ‘ADDRESS 
@ STREET ADDRES: “4 ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF Z 
(ype or Print) [W£= f MOM ~ Pik - / RA ¢ LEY Deatu: 2-C@ Vy a SY 

5. SEX: 6. a yon 0! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR |IP UNDER 24 HRS. 
Ww 5 Gree oe get m I-/ 57% q es He. Months | Days Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of ee ee aor ae aAEes OR | Il. BIRTHPLACE ud te or foreign country): |12. foeatd i OF WHAT 


work done quripy mgst of working life, INTRY 7, 
even if retityt, Ky A 
FATHER’S 14, vonmmnice MAIDEN “PL. 


Ya eppce IM leet 
aaa ites 1n U.S. ARMED i 16. SociaL Security No.: | 17. INF io & ADDRES! 
ink. es, give war or | 0! = 
vores! 74 2IF-UI~21 GS Wea Merecon ane ner Nd, 
18. MEDICAL CERTIFICATION ee 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ge ©. ‘And Death 
Ue. 
Immediate cause 


please wxjte\the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not /Y7 
related to the disease or condition causing death. 


19a. DATE OF Se 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 


Yes YNoO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information tarefully. The correct 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
/ HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO While at Not While me 
INJURY m. | Work 1] At Work 


aT. to Dac. 4, 19.54, that I last saw the deceased 
aie and that death occurred at ... 7, from the causes and on the date stated above. 


nt ee : oS or ie! ADDRESS DATE SIGNED 


(2-3)- S54 
23. B RIAL. eines TE THER a REMATORY 
MOVAL ¢ ge J 


age is especially important. Physicians: 


ecify) 


DATE REC’D 
REGISTRAR / 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 11406 
1 1 40 5 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. fe dpe sy 


— EE ee ee ae Ss eae a 
1. PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE county Z> 
MARYLAND q 
GETY Gf outside corporate limita, write ne pa ‘OF STAY ||—CITY I outside corporate Umita, wy 
one pereuiys). (in, place) OR L / 
TOWN 
Racersar OR STREET 


INSTITUTION OR ADDRESS 
___STREET ADDR! ET ADDRESS 


“3 NAME OF OF ed) idle) i DATE ‘Month, 
DECEASED or (Month) (Day) (Year) 
(Type or Print) DEATH 

5. SEX 6. any OR RACE [" Sag MARRIED, re ob OF roe. t AGE last birthday [If under { year |Ifunder 24 bra. 


Duvgeci. | Months | Days | i : 
(Specify) Baya ee oe 
12, Crtrmzmn or WHAT 
| Co 7 Ci 


10b. KIND OF sfclenae) OR | ll. OF |b 72— wale: country) 
aie ia 


10a. ae OCCUPATION a kind of =a 


done during ppost of working life, vpn If retired) 


ce ‘ 


[4 14, MOTHER’S_MAIDE. NAME 


13, pkg) NAME 


ta 
15. "Was DPCRASED ‘Even In U.S, Anwmp Forces? 
(Yea, no, or unknown) | {it ng give war or dates of 
jeervice) 
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8 18, MEDICAL CERTIFICATION 
eo J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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‘dl 


Immediate cause 0 Affea tru : 
Antecedent cause(s) ; 


Diseases or conditions, if any, (b)... 
giving rive to the above cause 
stating the underlying cause last, 


2] 


“MARGIN RESERVED FOR BINDING 


a fi. OTHER SIGNIFICANT CONDITIONS 
Y Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNT 
SUICIDE Wee OF office bldg., ete.) - p 3 22) ene 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) pal OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not Whilo 
INJURY Worle a At work 


22. I hereby certify thet 4 attended the deceased fronteet. AS... 19. “of, toRe-% 


alive on... Dec. 27, Bey uf, and that death occurred at... 
SIGNAT y (Degree or titie) 


V4 &. whl, 


is especi 


19.5%4, that I last saw the deceased 


and on the date stated above. 
DATE SIGNED 


Bee 2; ae 


* 
E OF CEMETERY OR CREMA®OR’ 


23, BURIAGSC BER [ATION | DATE THEREOF NA PCATION (City, town, or county) 
SREMOVAD (§ ly) -1748 y } ‘ 
(AA A, Y, haa thA A} Z 


VS. A15 


rs athena a 
ERE " BY LOCAl [ Tae ge ATE C 
TAL pode heen Kw IZ 
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(=) uxsor RESERVED FOR BINDING 


VS. A15— 10-53 
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correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11406 


11407 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


COUNTY Carroll MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE and county Queen Anne's 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) A 


TOWN __ Sykesville 


LENGTH OF STAY 


CITYIIf outside corporate limits. write RURAL and give nearest town) 
OR 


TOWN Centreville LX ag 


(in this place) 
HOSPITAL OR 


Smo2days 
INSTITUTION OR 
STREET ADDRESS Springfield State Hospital 


STREET (If rural give location) 
ADDRESS 


vk 


NAME OF (First) (Middley 


DECEASED: HATTIE. 


(Last) 


USILTON 


4. DATE (Month) (Year) 


195), 


(Day) 
OF 
DEATH: 


zatH: December 30 


(Type or Print) Of Cs. 

SEX: 6. COLOR OR|7. SINGLE, MARRIED. 
RACE: WIDOWED, DIVORCED, 
White 


_ Female iGreclty) © Single 2 


8. DATE OF BIRTH: 


We 


9. AGE last birthday| IF uNper 1 vean, 
2B» Months| Days 


IF UNDER 24 Hee. 
Hours Min, 


OA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Th, 


OR INDUSTRY: 


work dune during, most of working life. 
even if retired) Bprel- None 


BIRTHPLACE (State or ae. aT 


Maryland 


|12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13. FATHER’S NAME: | 


William Usilton 


14. MOTHER'S MAIDEN NAME: 


Mary Harris 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, np, or unk.) 
fo" ™ 


46. SOCIAL SECURITY NO. 


| az 


If Yes, give w: date ? 
Jeremie "8 | Yak — | Hospital n 


INFORMANT & ADDRESS: 


ecords 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Udi} 


IMMEDIATE CAUSE 7) 


Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days 


DUE To 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


ny TING UNDERLYING CAUSE LAST. “eg 


(Cc) 


Pulmonary tuberculosis - arrested 


| Years 


® SIGNIFICANT CONDITIONS CONTRIBUTING 
© DEATH BUT NOT RELATED TO THE 
t_OR_ CONDITION CAUSING DEATH. 


19a. DA OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Schizophrenia, hebephrenic type in a 


Years 
20. AUTOPSY? 


ves[] No bg 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21b, TIME (Month) 
OF INJURY 


(Day) (Year) (Hour) ae edad OCCURRED 


Not while 


M. Me oe at work 


21F. HOW DID INJURY OCCUR? 


22, 1 hereby certify that I attended the deceased from 3=28, 
12-30. 


alive on 


, 1951, to 
, 195), ., and that death pecurreq, at 10:00 


m.o: Springfield: State Ho 


.12-30.., 1951), that I last saw the deceased 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


EMOVAL (SPECIFY) 
‘hs 
DATE REC'D BY LOCAL 


pa 
ISS 


Teh DATE ica | 7 EOF ¢ 
GA 


ee ct Ss tera 


Bitten wba) / 


METERY. 9 Lig 


Tal, 


‘AD 
mcg 3 4s $i 


| Lo pron tee ye tal oF eounty) 


2 °K nvaund 


eset & NWS 


Wars 


af 


) MARGIN RESERVED FOR BINDING 


=) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 r) 


please write the causes of death clearly and legibly. 


orrect age is especially important. Physicians 


{| 


L4t& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11407 = oerTicaTE OF DEATH a ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Carrol] MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | {in this place) OR 


TOWN Middleburg Lifeti TOWN 


HOSPITAL OR STREET (Hf rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Norris Wa DEATH: 19 
5. SEX: 6. corer OR |7. SOC Ae Eas 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen t vear | Ir UNOER 24 Has. 
ACE: > 5 ' Months| Days | Hours Min. 
ify) : 4 
F W (Specify): Widow May 19, 1871 83 a 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work loge pa most of working life, OR INDUSTRY: COUNTRY? 
even retir : 
Houses Own Home Maryland U.S.A. 


13. FATHER’S NAME: 


John B. Norris 


18, WAS DECEASED Ever IN U.S. ARMED FORCES! 
(Yes, no, or unk.)] (If Yes, give war or dates 
no of service) 


14, MOTHER'S MAIDEN NAME; 


Emily A. Clemson 


17, INFORMANT & ADDRESS: 


none Mrs. Earl Shriner, Frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


6. SOCIAL SECURITY No. 


ONSET AND DEATH 


a Ma ey ee 


DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cy 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


218. PLACE (Home, farm, factory, 
OF Nua street, office bldg., etc. 


le INJURY othe OS 


20. AUTOPSY? 


YES a) NO Ly 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? ‘ Cee. , 


21F, HOW DID INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (@ 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME (Month) (Di Y: Hi 
Sra cee gee) | Aaentws |y Nonwhlle 
235° SH Re. at work LJ at work 


F: th ne 
22. I hereby certify that I attended the deceased rag ZIT sah woes .A(, 1994 , that I last saw the deceased 


7 on WRC! a) se! ee and that death occurred at J? f M, from the causes and on the date stated above. 
oN 


TURF ADDRESS DATE SIGNED 
op a5, Ae | Mae Poop 


iF 
BURIAL, Sareary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or obunty) State) 


REMOVAL (SPECIFY) 
Burial 12/22/54, Middleburg, Cemetery Middleburg, Maryland 


DATE REC'D BY LOCAL ISTRAR'S SIGNATURE A 24, FUNERAL DIRECTOR ADDRESS 
REGISTRA! 
Bee L194 MM. Vebrsug A ee ee ee 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 
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PLEASE TYPE OR WRIT 


PLAINLY 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


11408 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1499 
Roe Reg. Dist. No. Mee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE ad__ county 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest (in this place) OR 
TOWN Sykesvilie 27 years TOWN Baltimore City BV Of 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR by ADDRESS 
STREET ADDRESS Springfield State Hospital A wch. - . 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN . WALLS DEATH: December 21 1954 
5. SEX: 6. eaeee OR |7. WIDOWED, DIVORC e 8. DATE OF_ BIRTH: 9. AGE last birthday| Ir unoer t year} tf UNDER 24 Mrs. 
ACE: DIVORCED, ~~ Months] Days | Hoursj Min. 
Male White | 0): Widower |_ = ms | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY?, 
even if retired): Laborer None Scotland = 


13. FATHER'S NAME: 


Yak ~ 


14, MOTHER'S MAIDEN NAME: 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, oryunk.)| (If Yes, give war or dates 
tak of service) #3 


18. SOCIAL SECURITY No. 


Zhot€ 


= 


17. 


INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ovelusiow 


INTERVAL BETWEEN 
ONSET AND DEATH 


iasuetes 


IMMEDIATE CAUSE (A Coronary 


DUE To 
ANTECEDENT CAUSE (8) ; 
DISEASES OR CONDITIONS, IF ANY. cB) Agteeinscleeotie Cpedin-upseulan DiCASE Yet 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 
‘coy CAPRAIR pe R Treoph CAR 

Wr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ' 

TO THE DEATH BUT NOT RELATED TO THE <= 

DISEASE OR CONDITION CAUSING DEATH. Paranoid condition ._————s———CsSCSsSsS CY ars 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUToPsYe 

YES Oo NO bal 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


210. TIME (Month) (Day) (Year) (Hour) ls Peis aNs OCCURRED 
OF INJURY Not while 
M. i mane at work 


21F. HOW DID INJURY OCCUR? 


a-11 


22. I hereby certify that I attended the deceased from ... 
alive on .JDe21......... 


NATURF 


Sl, and that death occurred atl1:25 


o 12-21... 19 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


that I last saw the deceased 
t 


: | 


23. BURIAL, “mer | DATE THEREOF aces 


12: 23-54! Yoeverec 


Springict State Hosp 12-22.~5% 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


- half. sd, 


Liss od (SPECIFY) 
DATE REC'D BY LOCAL 
REGISTRAR 


SCA - 4 


REGISTRAR’'S SIGNATURE 4. FUNERAL DIRE! ‘OR DDRE: 
egy tn RR ae ce 606 2. Dealt, h 
ca 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The eorrect 


) 


PLEASE WRITE PLAINLY, 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii¢4 4 
11409 CERTIFICATE OF DEATH en ao 


% USUAL RESIDENCE (HQME) OF DECEASED: 
STATE country aware BE 
CITY (If outside, sorpgrate limits, write RURAL and give nearest town) 
TOWN gin lees 


I. PLACE OF DEATH: 


anne: Careers MaReLaN 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 
OR and give ny it town, (in this place) 
TOWN we 


(Specif; 
“Ya. ears OCCUPATION..Giye kind of 


work done during mi 


even if retired): 
13. FATHER'S EE 
15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


HOSPITAL OF é STREET (If rural give Teeation) 
ADDRE: 
STREET ADDRESS Layee wee i Poca” 
3. NAME OF First) (Middle) (Last 4. DATE (Month) (Day), (Year) 
DECEASED: Nip WZ, 4) oy. OF 
(Type or Print) TY CAV Mb (Lil ka MUEWIAE DEATH; G4 a PY sical 
5. SEX: $. COLOR tn 4%. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ie UNDER 1 YEAR| IF UNDER 24 HRS, 
BAC > WiDoweD, pF Lana 


SH FE Veg yrs. perme] Days | Hours | Min. 


" Wlearenaed” KIND OF BU: ESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY ;, 


s 14. = al NAME: 


Hie. Soctau Security No.; | 17. INFORMANT ble ADDRESS: 7 
Merelecwr. Pa 
18 MEDICAL CERTIFICATION 
Interval Between 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset And Death 


a oa 


12, CITIZEN OF WHAT 


a yah 


Immediate cause 


Antecedent causes (s) 

Dineases or conditions, if any, (by 
giving rise to the above cause re 
stating the underlying cause last, DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes) No 
21. ACCIDENT Specif; PLACE (Home, farm, factory, st CITY OR TOWN (COUNTY) (STATE) 
SUICIDE ee oF Gnesiiier oe) mt ae | : : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m, Work (1) At Work 1) 
22. I hereby certify that I attended the deceased from 1.0 4 199. F that I last saw the deceased 
alive on Ree , 1928. a and that death {occurred at 7:30 pa from the causes and on the date stated above. 


"Us DC. ewes SO Mamba te, ad _12fag/s 


23. BURIAL, CREMATION, | DATE THEREOF NAYES OF CEMETERY OR-CREMATORY LOCATION (City, town, or county) (State! 
CEO AS Specif 
(Specify) LIF Loe. Pree” 
ace RECD BY oy, Tus bee SIGNAT 
RE 
: At 40-5 _| > 
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pt 
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MARGIN RESERVED FOR BINDING 


| | 


vs. aw— 10-58 & 


PLEASE TYPE OR WRIT: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1141 f 
11410) = GeRTIFICATE OF DEATH Reg. Dist. No. FF... 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


co Y Carroll __MARYLAND _ STATE Maryland COUNTY. 


cl If outside corporate limits, write RURAL| LENGTH OF STAY SLES outside corporate limits. write RURAL ¢ and give nearest town) 
OR and give nearest town) in this place) 


a Sykesville é 13yrlmo26day Town Baltimore 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital | sg 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


type or Print) ANITA YOUNG earn; December 29 19 sh 


SEX: 6. COLOR OR|7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday 1 u 
RACE: WIDOWED. DIVORCED, ? 


Female White (Specify) : Single i LULF | 35 va eel Days sss | 


10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 


— 


work done during most of working life. OR INDUSTRY: 
even if retired): 


COUNTRY? 
atts. rg . ZL = ne: ~ 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


7, &) Lillian —— 
1s. Was Deceaseo Ever IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


(Yes, m= ov nk se eu rs Z Wort. ve Hosp ital recor ds 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


32 OX 
IMMEDIATE CAUSE ° ca) _ Pulmonary embolism 10 hours 
DUE To 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. | 
(e) Parkinson Syndrome Years 
=§ SIGNIFICANT CONDITIONS CONTRIBUTING = alitis be- 
bEATH BUT NOT RELATED To THE Psychosis with post _enceph ° 
f_OR CONDITION CAUSING DEATH. Year 
OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


20, AUTOPSY? 


ES 
Ds ¢ as Pie |) lb) ee 
21a. ACCIDENT WAS UNDERLYING (J | 212. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while : 
M. at work at work 


22. 1 hereby certify that I attended the deceased from 12-28 15h, to 12-29 , 195, that I last saw the deceased 


live on 1A. & a. 2%, and that death occurred atl? NS Ay, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


m.d. Sprin te Ho: 12-29 
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Ze Masse S SIGNATUR! 24, FUNERAL DIRECTOR SORESES 
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